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ABSTRACT
Since the 1956 census the two ethnic groups, Fijians and Indians, have shown 
differences in levels of fertility and in their pace and scale of fertility decline. This 
research therefore examined the socio-economic and cultural factors underlying ethnic 
fertility differences in Fiji using quantitative, macro-level census data and qualitative 
micro-level data on two villages, one Fijian and the other Indian, in South-East Viti 
Levu.
Using data from the population censuses this study confirmed that ethnic fertility 
differences existed in Fiji. Marital fertility was identified as the component of fertility 
having a pronounced effect on fertility decline in the Indian community and a rise in 
birth rates in the Fijian community, suggesting relatively high contraceptive use in the 
Indian community. The 1986 census data analysis of cumulative fertility showed that 
there were three distinct groups: the never married Fijian women showing higher 
fertility than their Indian peers; the younger currently married women under 30 years of 
the two ethnic communities showing similar fertility; and the older currently married 
women 30-49 showing fertility differences. The 1986 census data also showed that 
Indians displayed more modem fertility behaviour than their Fijian peers as their socio­
economic status improved, suggesting some support for the 'minority status/racial group 
hypothesis'.
Qualitative research revealed short durations of both breastfeeding and postpartum 
abstinence in the two communities. Differences, however, lay in the means of 
offsetting these 'fertility-enhancing' proximate determinants of fertility: for Fijians a low 
level of contraceptive use contributed to the stall in Fijian fertility whereas for Indians 
abortion and higher contraceptive use have resulted in a consistent decline in fertility. 
Apart from problems of delivery of family planning services, socio-economic, cultural 
and psychological difficulties operate to affect differential contraceptive use.
vi
Clearly cultural and historical factors played prominent roles in the explanation of 
ethnic fertility differences in Fiji. Differences in social structure, social inter-personal 
networks, social organisations, traditional values of children and in the boundary of the 
corporate family have all contributed to ethnic fertility differences. Until cultural props 
influencing the cognitive environment of Fijian decision-making are weakened then 
Fijian fertility will continue to decline and perhaps converge with that of Indians.
CHAPTER 1
INTRODUCTION
1.1 Purpose of the study
In Fiji, both of the major ethnic groups, Fijians and Indians, recorded fertility declines 
between 1966 and 1986. However, the pace and scale of fertility decline was different 
for the two communities: a substantial fertility decline of about 48 per cent recorded by 
the Indian component of the population in the last two intercensal periods, 1966-1986, 
and a relatively slow decline in the Fijian community of 27 per cent in the same period. 
Drawing on the 1956, 1966, 1976 and 1986 census data and data collected from a 
survey undertaken in Koro* and Basti*, two villages in South-east Viti Levu, Fiji, this 
research examines the socio-economic and cultural factors influencing family 
formation, reproductive attitudes and the behaviour underlying ethnic fertility 
differentials in Fiji.
In the decade 1976-1986 Fijian fertility stalled. Although stalls, slow declines or 
modest rises in fertility are not forecast by the demographic transition theory, they are 
not peculiar to Fiji alone: Korea, Costa Rica, Sri Lanka and the Malay community in 
Malaysia's plural society have also experienced such fertility deflections (Gendell, 
1984; Hirschman, 1986). Dyson and Murphy (1985) have argued that fertility rises 
precede fertility decline in developing countries. However, most of the countries that 
experienced a deflection from the general pattern of the classical demographic transition 
had previously experienced approximately a decade of initial fertility decline. The
* The pseudonyms, Koro for the Fijian village and Basti for the Indian settlement, were used to protect 
the identity of the two communities.
2question for Fiji is whether the recent stall in fertility represents a new trend or only a 
temporary retardation of fertility decline.
The government-sponsored family planning programme in Fiji, which started in the 
early 1960s, was described as strong in the 1970s (Hull and Hull, 1973; Mauldin and 
Berelson, 1978: 103; Cleland and Singh, 1980: 987) but in the 1980s was described as 
lethargic (Ministry of Health and Social Welfare, 1986: 43; Bienefeld, 1984: 14). 
Family planning is less popular among indigenous Fijians than among Indians: since the 
early 1960s contraceptive prevalence rates have remained stable at between 15 and 20 
per cent for indigenous Fijian women between the ages of 15-44 years, whereas for 
Indian women they increased to 36 per cent in 1990 (Bavadra and Kierski, 1980: 20; 
Central Planning Office (CPO), 1985: 144; Ministry of Health and Social Welfare, 
1986: 45).
This ethnic fertility differential suggests that cultural and institutional barriers may have 
retarded the adoption of family planning for indigenous Fijians, even though traditional 
values and norms may have been modified by the modernisation process. Family 
planning may facilitate further fertility decline only after traditional values and norms 
have been further modified to allow the emergence of a small family norm. It might 
also be expected that, as economic development progresses, the increased costs of 
raising children that are associated with higher standards of living would take on an 
added importance.
1.2 Background: Pluralistic Fiji
The population of Fiji comprises two major ethnic groups with different demographic 
patterns. The two groups have different fertility, epidemiological, and infant and adult 
mortality patterns. Indians have lower fertility but higher infant and adult mortality 
levels than Fijians (Bureau of Statistics, 1989: 78, 84). Ethnic fertility differences, 
however, will be the focus of this study.
3Ethnicity, a term used throughout this study, is a concept that is changing and elusive 
(Glazer and Moynihan, 1976: 5). It depends on both a particular group's perceptions of 
its ethnicity, as well as others' perceptions of that ethnicity. This is illustrated by the 
Indians in Fiji who, although from heterogeneous backgrounds with diverse religions 
and languages, have always been treated as a single ethnic group officially and by other 
ethnic groups. This was the result of a combination of the levelling force of the 
indenture system, colonial strategies to meet the needs of administration, and colonial 
stereotypes, as well as strategic decisions by the group itself for effective political 
action. Similarly, the Fijians have always considered themselves as one group although 
more recently Fijians in the Western part of Fiji, for more effective political action, 
have regarded themselves as Melanesians and ethnically different from the Eastern 
Fijians whom they regard as Polynesians. This study treats Fijians and Indians as two 
separate but relatively homogeneous groups.
In order to adequately understand their situation it will be appropriate to briefly review 
the history of Fiji to illustrate the degree of segregation between, and the roots of 
insecurity within, the two communities. In addition, as Greenhalgh (1990: 6) 
commented, one cannot isolate fertility from its social context, but must examine the 
entrenchment of community institutions in particular structures and processes, 
especially the role of political and economic institutions, and their impact on fertility. 
These can be best understood through an anthropological approach to the historical 
roots that link them at all levels, regional, national, and international. This, Greenhalgh 
(1990: 6) has termed the 'political economy of fertility'.
The population of Fiji at the last census in 1986 was 715,375, comprising Fijians, 
Indians, Europeans, Chinese and other Pacific Islanders. The present pluralistic society 
was largely created during British rule. The indigenous Fijians who comprised 46 per 
cent of the population in the 1986 census are of mixed Melanesian and Polynesian 
stock. They were outnumbered by the Indians who in 1986 made up 49 per cent of the 
population (Bureau of Statistics, 1989: Table 2.2). The Indians were originally brought 
to Fiji between 1879 and 1916 as indentured labourers to work in the plantation
4economy. On expiry of their contracts, they could either return to India at their own 
expense or remain in Fiji. If they chose to remain they could claim a free passage to 
India after 10 years but many chose to stay permanently (McArthur, 1959: 203; Mayer, 
1963: 7-23).
Despite over 100 years of Indian presence in Fiji, the two major ethnic groups have 
maintained their separate identities. This is a legacy of colonial rule, which encouraged 
ethnic divisions through segregation in the education system, residence, economic 
activities and separate local administrations.
The Indians are physically different from Fijians and have retained their Hindu or 
Muslim religions, which are little understood by the largely Christian Fijian population 
(Herbst, 1976: 32). In addition, their diet, language, life style and cultural practices are 
also quite different. There is thus considerable social distance and little intermarriage 
between the two communities (Cato, 1955: 30; Mayer, 1963: 131; Norton, 1990: 23). 
In the villages, contact is limited to trade, whereas in the urban areas contact occurs 
only briefly when all ethnic groups are brought together in buses, markets, shops or 
banks (Herbst, 1976: 141). Most schools are segregated by race, and even in the few 
integrated schools and tertiary institutions students of different ethnic origins keep to 
themselves. Likewise, at work Fijians and Indians keep to their own kind (Herbst, 
1976: 142, 143) although there is some inter-ethnic cooperation, friendship and 
association. In rural areas, while some Fijians are landlords, others are seasonal 
labourers for Indian sugar-cane growers. In urban areas inter-ethnic relations are forged 
in workplaces, in trade unions and in sports and social clubs (Norton, 1990: 23). Thus, 
the boundaries between the two groups are permeable, however, and many aspects of 
the two cultures including vocabularies and tastes in food have diffused in both 
directions.
There is a certain rationality in ethnically distinct groupings because they promote 
group commitment to the preservation of a particular religious ideology, values and 
norms. A separate group identity acts as a barrier to complete assimilation,
5discouraging such phenomena as intermarriage that might result in the corrosion of 
traditional values and ideologies. Furthermore, many vested interests are served by the 
perpetuation of the status quo, and many individuals find it comfortable and convenient.
From the beginning of their permanent settlement in Fiji after the expiry of their 
contracts, Indians lived separately from the Fijians because the Government debarred 
non-Fijians from settlement in Fijian villages (Mayer, 1963: 31; Norton, 1990: 22). 
Education was also organised separately on ethnic lines, and cultural differences were 
further entrenched in the early 1920s by the arrival of teachers and priests from India 
(Mayer, 1963: 131). After indenture, Indians began to make noticeable economic 
advances in commercial enterprises, cash farming and trade (Herbst, 1976: 93; Mayer, 
1963: 95). At present they dominate both cane farming and the transport industries 
(Herbst, 1976: 94; Norton, 1990: 59). Many are also proprietors of small businesses or 
are engaged in middle and high status occupations within the civil service or in large 
enterprises, or are in professional employment (Mayer, 1963: 95; Herbst, 1976: 34; 
Norton, 1977: 147). Although successful Indians made up only a small proportion of 
the community, this expanding economic participation by the Indians caused fear 
among Europeans and Fijians during colonial times, and in the 1970s (Herbst, 1976: 
39). Conversely, Indians have always felt restricted by the British and the post-colonial 
Government's overly protective attitude toward indigenous Fijians, whom Indians tend 
to view as contributing little to the Fiji economy (Herbst, 1976: 34, 39).
The complex problem of land emerged as a contentious issue in the 1930s. Most 
Indians had a long tradition of farming and after indenture resented their landownership 
status as tenants to Fijian landowners (Mayer, 1963: 24, 25; Herbst, 1976: 40). Eighty- 
two per cent of the land in Fiji is owned under Fijian customary tenure. This land can 
only be leased and not sold (Herbst, 1976: 27, 100; Overton, 1988: 139), and about 
one-third of it is held under native reserve, which can only be leased to Fijians (Mayer, 
1963: 83; Overton, 1988: 139).
6As Indians became better educated and recognised their significant contribution to Fiji's 
economy, they began to demand more access to the national decision-making process 
(Herbst, 1976: 93). They proposed a common electoral roll, which would have 
increased their representation in Parliament (Herbst, 1976: 27, 96; Mayer, 1963: 55). 
This move was jointly opposed by Europeans and Fijians, each of whom needed allies 
to counteract the threat of Indian numerical dominance (Hull and Hull, 1973: 175). 
Because of ethnic divisions in the political arena, political parties were founded on an 
ethnic basis: the Alliance Party consisted mainly of Fijians and the National Federation 
Party was largely Indian.
From the beginning, resentment against the Indians began to develop among the 
indigenous population in Fiji (Herbst, 1976: 81). As early as 1885, the Fijians showed 
considerable misgivings about the Indian presence in Fiji, as reflected in a Council of 
Chiefs' report asking the Governor for explanations of the future of Indians in Fiji (Cato, 
1955: 20; Hull and Hull, 1973: 174). In 1909 the Education Commission recorded that 
Indians were precluded from village schools because of the total opposition of Fijians to 
intermingling with them (Mayer, 1963: 31). In 1933, the Council of Chiefs explicitly 
stated that they did not want Indians to be part of the decision-making process on any 
issue affecting Fijians (Mayer, 1963: 65-66). During the late nineteenth and the first 
half of the twentieth century, resentment was stirred by the British administrators who 
encouraged Fijian population increase because they were apprehensive about the 
rapidly growing Indian population (Hull and Hull, 1973: 170-176; Cato, 1955: 21). 
Furthermore, Indian indifference to World War Two was resented by both the Fijians 
and Europeans who were suspicious about Indian loyalty to Fiji (Cato, 1955: 21; Chao, 
1980: 151; Mayer, 1963: 75; Hull and Hull, 1973: 177). The Indians at that time were 
engaged in a cane strike which was interpreted as thwarting the war effort and, more 
importantly, inflicted financial damage on the country (Mayer, 1963: 71-75). While the 
Fijians were engaged in the war effort, the Indians had an opportunity to increase their 
population further (Chao, 1980: 151; Stanner, 1953: 204-206). Hence, from 1936 to 
1944 the number of Fijians increased by only 16 per cent whereas the number of Indians
7grew by 33 per cent. By the end of the war, in 1946, Indians outnumbered the Fijians 
and became the numerically dominant group in Fiji. The numerical dominance of 
Indians has continued to be a source of antagonism, particularly because they are still 
regarded as outsiders by the Fijians (Herbst, 1976: 32; Cato, 1955: 21). Hence the 
emergence of Indian political leaders who are well-educated, more assertive and 
articulate in expressing their demands, together with their increasing economic 
dominance and quantitative strength, has contributed to Indians being regarded by 
Fijians as grossly menacing.
The assimilationist hypothesis (Lee and Lee, 1959; Jiobu and Marshall, 1977) suggests 
that, with the spread of education and urbanisation which are subsumed under the rubric 
'modernisation', ethnic convergence would occur as people came to share the same 
social and economic characteristics. However, the twin coups d'etat in 1987 showed 
that the Fijians were determined to retain political hegemony, and since then official 
policy has given preferential treatment to Fijians in respect of education, employment, 
housing and lending facilities. The coups have not only deepened the ethnic cleavage, 
but vitiated any progress toward integration. Ironically, an issue of overriding 
importance that may eventually affect the current circumstances in Fiji is the 
demographic factor, because as more and more Indians continue to emigrate, Fijians 
will become the numerically dominant group.
As a result of historical and economic circumstances, Fiji has long illustrated the 
phenomenon of pluralism, the term first coined by Fumivall (1948: 304):
..... they mix but do not combine ..... There is a plural society with
different sections living side by side but separately within the same 
political unit.
1.3 Study objectives
This study has emerged from a recognition of the need to investigate the causes and 
correlates of the moderately high birth rates of indigenous Fijians and the sustained
8fertility decline of Indians and, in particular, to examine the role of the socio-economic 
and cultural context in creating and preserving these differences.
The objectives of this study are to:
1. assess the relative roles of demographic factors such as marital structure, 
marital fertility and age structure in bringing about changes in fertility patterns 
in the two ethnic groups in Fiji using the census data;
2. examine the roles of socio-economic factors in influencing fertility for Fijians 
and Indians in Fiji and to what extent ethnic differences are explained by socio­
economic differences using the 1986 census data;
3. examine the effect of the two socio-economic and cultural systems on the 
proximate determinants such as age at marriage, lactational infecundability, 
postpartum abstinence, permanent sterility, abortion and contraceptive use and 
their effects on different levels of fertility using the 1989-1990 Koro - Basti 
survey;
4. assess socio-cultural and psychological factors influencing use of the different 
contraceptive methods and its effect on ethnic fertility in the two communities 
using the 1989-1990 Koro-Basti survey;
5. assess the socio-economic and cultural context of the perceived benefits and 
costs of children and their effects on the demand for children in the two study 
communities using the 1989-1990 Koro-Basti survey and;
6. recommend directions for future areas of research and policy measures.
1.4 Review of fertility studies on Fiji
Censuses have been conducted in Fiji since the late nineteenth century, but the data 
collected have been so limited that they do not allow a wide range of analysis of the 
data. The last census, undertaken in 1986 included questions on the number of children
9ever bom and the number of surviving children. Hence, it allowed the cross­
classification of certain socio-economic characteristics pertaining to women of 
childbearing age with the fertility level obtained from the census (See Chapter 3).
The first fertility study undertaken in Fiji was conducted in Suva among 935 mothers 
who gave birth between July and October, 1972. This study aimed to assess the 
adequacy and achievements of the family planning and child health services in Suva 
(Cleland, 1975). The study found that Fijians were in a transitional stage between 
traditional and modem fertility patterns showing a gap between a strong desire for 
moderately sized families and actual fertility. Indians, however, exhibited modem 
fertility patterns where desired family size largely reflected actual fertility.
The Fiji Fertility Survey (Bureau of Statistics, 1976) undertaken in 1973 has been the 
only major study on fertility in Fiji. The data collected were internationally comparable 
with other World Fertility Survey data and the wide range of variables collected 
provided a bench mark for later studies. The study found similarities between Fijian 
and Indian marriage and birth cohort fertility. However, Fijians wanted slightly larger 
families than Indians. Contraceptive practice and sterilisation were also found to be 
more prevalent among Indians. The rural populations of both ethnic groups wanted 
slightly larger families and had lower levels of contraceptive practice. However, the 
fertility of the less educated Fijian women showed little difference from that of better 
educated Fijian women even though the better educated had a higher level of 
contraceptive practice.
Another study undertaken in 1985 focused on family-building among 302 Fijian and 
324 Indian families in Suva (Clegg, 1985). Although one limitation of this study was 
that students took the questionnaire home to be filled in, Clegg concluded that the 
reduction in fertility among Indians was due to economic pressures and pressures in the 
interests of racial harmony, while among Fijians the slow reduction in fertility was due 
largely to the fear of being quantitatively dominated by Indians. The extent to which
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Clegg generalised his conclusions was rather ambitious considering the small sample 
size, the range of variables available and the means by which the data were collected.
The current study will use census data to examine the effects of socio-economic 
characteristics on fertility. It also incorporates the newly accepted qualitative approach 
to enhance the understanding of the fertility differences between the study communities.
1.5 Analytical framework
This section first outlines some theoretical explanations of fertility decline that have 
been propounded in the demographic literature, and examines theories to explain 
fertility differences between groups within a country.
1.5.1 Theoretical approaches to fertility change
There is no commonly accepted theory of fertility decline but two major theoretical 
'perspectives' can be identified: the sociological approach and the economic perspective. 
Both have the same basic theme, namely that the structural changes that accompany 
social and economic modernisation also cause fertility decline.
The demographic transition theory may be viewed as a historical generalisation of the 
demographic changes a country experiences over a period of time while undergoing 
economic development. It remains the major framework for understanding the reasons 
for demographic changes, particularly changes in fertility levels. The demographic 
transition theory contends that the prerequisite for fertility decline is modernisation 
(Notestein, 1945).
The deficiencies of the demographic transition model have generated a number of 
diverse explanations of fertility decline. In order to improve the demographic transition 
model Caldwell (1976, 1977, 1982) advanced the wealth flows theory. He contended 
that there was economic rationality for high fertility levels in low income countries. In 
Caldwell's version the explanation shifted from macro-level factors to the family unit. 
Central to his argument was the assertion that the decline in fertility was the result of
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the social transformation of the family through modernisation, particularly the influence 
of education and the media. Caldwell argued that large families were functional in pre- 
transitional societies. The basis for high fertility in this setting was the 'situational 
advantage' that patriarchs enjoyed. Decision-making, and thus control over wealth, was 
the privilege of the patriarchs. Fertility decline would not occur in low income 
countries until the transfer of wealth from children to parents was reversed, and the 
traditional open commitment and mutual obligation of the extended family unit 
disintegrated. Before any reversal of the wealthflow could occur, the process of family 
nucleation must take place. The reorientation of emotional ties which usually preceded 
economic nucleation could only be brought about by Westernisation, through the 
influence of the mass education and the persuasive powers of the Western media. 
Education made children an economic liability, taking up a substantial portion of family 
expenditure. Education and the media were also seen as vehicles for the diffusion of 
western ideas and values, including the small family ideal. At the same time they were 
agents corroding traditional values (Caldwell, 1976, 1982).
Recent contributions to the explanations of fertility change have contended that the role 
of innovation such as fertility regulation and its diffusion is vital in fertility decline 
(Knodel, 1977; Freedman, 1987; Cleland and Wilson, 1987: 27). This explanation 
shifted away from structural to ideational factors, the diffusion of ideas and values 
regarding the small family norm.
In recent years McNicoll (1975) has presented strong arguments for an institutional 
approach to explain fertility change. His approach begins with an understanding of the 
individual's reproductive decision-making process which is influenced by the 
characteristics of the local institutions and the cultural milieu which are in turn 
influenced by larger national forces such as government policies.
An alternative to the social approach to the explanation of fertility decline is the demand 
theory of fertility decision-making developed from the economic theory of consumer 
choice (Becker, 1960). Fertility decisions are seen as made by the household rather
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than an individual. The household is concerned with the production of child services, 
not with the production of children. The production of child services requires the time 
of the household members, particularly the mother. As the household's economic 
situation improves, the household tends to reduce the time used in producing child 
services and to increase the labour force participation of the female members of the 
household because as modernisation increases, income levels rise and the amount of 
wages that must be foregone if the mother does not work increases. At higher income 
levels parents trade off 'quantity' for fewer 'quality' children, increasing the proportion 
of market goods and services used in producing child services and reducing the 
proportion of the mother's time. At higher income levels, therefore, households 
obtained increased satisfaction from fewer, less time-intensive but more capital- 
intensive and higher 'quality' children.
The economic analysis of children as investment goods, by contrast, used cost-benefit 
analysis to consider the costs and value of children (Becker, 1975). Research has 
indicated the importance of the economic perspective in the shift from the desire for a 
large to a small family. The changes in the three components of the economic 
dimension: the labour value of children, old age support and economic costs of children 
have been vital in the shift in demand (Nag, 1984: 127).
Children are viewed as yielding both costs and utility. There is evidence that in high 
fertility countries, labour value, financial assistance of children and expected old age 
support are the most frequently cited advantages of having children. In cost-benefit 
analysis of children social, cultural and psychological benefits are also considered and 
are also pertinent to the shift from large families to a desire for a few children. The 
emergence of the conjugal family, the weakening of the cultural props, and rising 
aspirations are important in the shift to the small family norm (Bulatao, 1979a, 1979b). 
The cultural props include the sanctions and norms of the society such as the preference 
for sons, the importance of carrying on the family name and tradition, the importance of 
the large family network, and meeting religious and social obligations. Bulatao (1979a: 
16) asserted that the weakening of these cultural props will lead to a fertility decline.
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Many researchers have bemoaned the theoretical vacuum existing in the field of fertility 
change (McNicoll, 1980; Scrimshaw, 1990). In addition, Jones (1982: 279-285) has 
indicated that a commonly accepted theory of fertility decline might lack specificity 
peculiar to various parts of the world. Hence theories and empirical studies relevant to 
this study will be discussed in the appropriate sections.
1.5.2 Ethnicity and fertility: Some considerations
Opinions diverge on the causes of ethnic fertility differentials. Some argue that ethnic 
fertility differences are real, whereas others have claimed that they are spurious 
(Berelson, 1978: 108). Unfortunately, the results of studies on ethnic fertility 
differences are far from conclusive, but for most countries with pluralistic populations 
the perceived differences are quite marked and have often become politically sensitive 
issues (Berelson, 1978: 107).
There are numerous explanations of ethnic fertility differentials, but two competing 
perspectives can be identified: the 'socio-economic characteristics' (at times referred to 
as 'assimilationist') hypothesis and the 'minority status' hypothesis. The basic premise 
of the socio-economic characteristics hypothesis is that fertility is a function of the 
socio-economic characteristics of a group and that fertility patterns between ethnic 
groups in a country are related to differences in the distribution of socio-economic 
factors (Goldscheider and Uhlenberg, 1969; Sly, 1970; Ritchey, 1975; Bean and 
Marcum, 1978; Murty and DeVos, 1984). It follows from this that ethnic differentials 
in contraceptive use are related to differences in the distribution of socio-economic 
factors between the two groups (Murty and DeVos, 1984). It can also be inferred that 
once a disadvantaged group attains a similar socio-economic status to that of the 
majority group its fertility will be similar (Lee and Lee, 1959; Goldscheider and 
Uhlenberg, 1969; Sly, 1970; Ritchey, 1975).
A sociological version of this hypothesis (Jiobu and Marshall, 1977; Ritchey, 1975) also 
incorporates structural assimilation/acculturation in the explanation of ethnic fertility 
differentials contending that in pluralistic societies minority groups slowly assimilate
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the values o f the dominant group. Thus as assimilation progresses, fertility differentials 
would converge to a point where the two groups would share the same socio-economic 
characteristics and have identical fertility behaviour and attitudes. Accordingly, ethnic 
fertility differences are regarded as only temporary as they merely represent different 
socio-economic characteristics of the two groups.
The alternative perspective, the 'minority status' hypothesis, was postulated by 
Goldscheider and Uhlenberg (1969: 369-372) after they found the socio-economic 
characteristic hypothesis deficient in its explanation of ethnic fertility differences. Their 
basic argument was that minority group status exerted an independent effect on fertility 
and that fertility differences between minority and majority groups would remain even 
after the two groups shared equal socio-economic status. Accordingly, residual fertility 
differences would remain even after controlling statistically for socio-economic and 
demographic characteristics. Thus, Goldscheider and Uhlenberg emphasised the 
importance o f examining these groups within their social and cultural context.
Members of a minority group who were acculturated were those that were willing to 
accept the majority group's norms and values, including those related to socio-economic 
accomplishments (Goldscheider and Uhlenberg, 1969: 371). However, because 
complete acculturation was difficult to attain, minority group members were placed in 
marginal positions resulting in insecurities with regard to their socio-economic 
accomplishments. In order to offset these insecurities and to consolidate their socio­
economic position, minority group members often limited childbearing. This process 
operated only among those who were upwardly mobile and had high socio-economic 
status. By contrast, where acculturation was not an important feature of the minority 
group's social milieu, there was a tendency for the perpetuation of the high fertility 
props. In this case the minority group was more concerned with its preservation, in 
increasing its power and in viewing a larger population as vital to its communal survival 
and quantitative strength (Goldscheider and Uhlenberg, 1969: 371).
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The relationship between minority group and fertility operated only at middle and upper 
socio-economic levels (Goldscheider and Uhlenberg, 1969: 372). Minority groups, in 
order to achieve their goals or ascend the socio-economic scale, experienced more 
deferred gratification, including delaying having more children or severely limiting 
their family size, than the majority group who were not subject to the disadvantages of 
minority group status. The insecurities associated with minority group status were most 
pronounced among minority group members who were in marginal positions. The 
existence of a basic pronatalist ideology would increase fertility amongst the minority 
group, whereas the absence of such an ideology would depress fertility. Goldscheider 
and Uhlenberg (1969: 372) therefore posited that the insecurities of minority groups 
would further decrease fertility to below that of the majority group only under three 
conditions: when there was a desire for acculturation; when either socio-economic 
attributes at the higher levels were identical for both majority and minority groups or 
the minority group held a desire for socio-economic mobility; and when there were 
neither basic pro-natalist tenets nor restraints in the use of efficient contraception by the 
minority group (Goldscheider and Uhlenberg, 1969: 372).
The minority hypothesis has been criticised for the authors' use of census data and 
previously published studies designed for different purposes, and for their neglect in 
providing a definition for minority status (Bean and Marcum, 1978: 194; Roberts and 
Lee, 1974: 505). A number of studies have found no support for the minority status 
hypothesis (Sly, 1970: 443; Stahura and Stahura, 1979: 133; Johnson, 1979: 1386), 
while other studies emphasised the lack of consensus on this issue as the results 
supported the minority hypothesis (St.John, 1982: 313; Roberts and Lee, 1974: 503). 
Ritchey (1975: 257), however, suggested a compromise. He has supported both camps 
by concluding that the minority status effect explained the current fertility differential 
but that at a future point, with assimilation, the fertility of both majority and minority 
groups would converge. While supporting the proposition that minority status 
influences family size, Jiobu and Marshall (1977: 516) rejected the notion that minority 
groups reduce their fertility in order to offset marginality and insecurity. Their results
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showed that a minority group retained its own cultural attitudes and values pertaining to 
family size even after achieving a similar socio-economic status to the majority group. 
Hence, what Goldscheider and Uhlenberg regarded as a response to minority status 
could very well be an integral part of ethnic identity (Jiobu and Marshall, 1977: 517).
An interesting study to test both the minority and the assimilationist models was that of 
Tan (1981). His study is very important for the current study in that, unlike the 
aforementioned studies, which focused on the USA, it used data from Peninsula 
Malaysia, a pluralistic developing country. Using multivariate techniques on data from 
the 1974 Malaysian Fertility and Family Survey, he found support for the minority 
group status hypothesis in the non-metropolitan areas where Chinese and Indians of the 
lowest socio-economic status had higher fertility than the Malays of similar socio­
economic status. However, Chinese and Indians on the topmost rung of the socio­
economic ladder had lower fertility than Malays with similar socio-economic 
characteristics. The metropolitan data supported the weaker form of the characteristic 
hypothesis, as shown by the minority Indians. Indians of the lowest socio-economic 
status had higher fertility than the majority Malays and Chinese of similar socio­
economic status, but Indians of high socio-economic status had the same fertility as 
Chinese and Malays of similar status. Tan’s evidence also pointed to the considerable 
direct effect of ethnicity on family size norms. In another Malaysian study, Noor and 
his collaborators (1985) found that their data partially supported both the minority status 
and the characteristic hypothesis. Equally interesting is analysis of the 1970 
Singaporean Census data which showed that fertility differences among the major 
ethnic groups remained, even when controlling for wife's education, husband's 
education and household income. Ethnicity and cultural differences seemed to exert an 
independent effect on fertility in this study (Fawcett and Khoo, 1980: 556).
Regarding Fiji's fertility differentials, Bavadra and Kieski (1980: 20) attributed the 
higher fertility of Fijians to their lack of enthusiasm for contraceptive use because of 
Fijians' fear of political domination by Indians, Fijians' belief that land was still 
abundant, and the fear of Fijian men that their wives would have extra-marital relations
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if protected by contraception. However, these assertions have yet to be supported by a 
study focusing on attitudes to contraceptive use.
1.6 Conceptual framework
There is no commonly accepted framework for fertility analysis that offers a complete 
explanation of the determinants of human fertility. The conceptual framework adopted 
in this study for examining the relationship between socio-economic, demographic and 
cultural factors and fertility will be guided by the framework advanced by Bongaarts 
(1982, 1984) which built on the Freedman (1961) and the Davis and Blake frameworks. 
Davis and Blake (1961) posited that socio-economic and environmental factors operate 
through the intermediate variables to influence fertility. Freedman's (1961) contribution 
was the influence of social norms on fertility. Freedman proposed that social and 
environmental factors influence social organisation which in turn affects fertility 
particularly the intermediate variables through social norms. The intermediate variables 
of fertility which directly affect fertility include the exposure factors such as age of 
entry to sexual union; intercourse; and conception and gestation variables.
Bongaarts (1978; 1982) however, posited that the intermediate or proximate 
determinants of fertility determine the length of the reproductive span and the birth 
interval. The determinants of the birth interval identified by Bongaarts are age at 
marriage, marital disruption, the onset of permanent sterility, postpartum 
infecundability, frequency of intercourse, contraceptive use, spontaneous abortion and 
induced abortion. Socio-economic and environmental factors operate through the 
proximate determinants to affect fertility. Further, fertility differences, Bongaarts 
(1978, 1982) and Bongaarts and Potter (1983: 1,5) stated can be explained by 
differences in the impact of the proximate determinants of fertility. This study will 
focus on exposure factors such as age at marriage, proportions single and marital 
disruption; intercourse variables including postpartum abstinence; and conception 
variables such as contraception, infecundity, lactational infecundity and abortion.
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The approach used in this study complements the quantitative identification of 
significant demographic and socio-economic variables in influencing ethnic 
differentials in fertility obtained from the census analysis by opening the socio-cultural 
'blackbox' through a qualitative micro-level study (see Figure 1.1). The qualitative 
study helps answer the questions 'why' and 'how' the identified demographic and socio­
economic factors operate to influence ethnic differentials in fertility. It also elucidates 
some of the socio-cultural influences on fertility that work through four aspects: the 
exposure factors, intercourse variables, conception variables and demand for children, 
in order to better explain the ethnic contrasts in fertility in Fiji.
The independent variables included in the micro-level data are mother's age, education 
of mother, parity and work status of mother. The dependent variables are age at 
marriage, breastfeeding duration, postpartum abstinence and contraceptive use. Using 
the Bongaarts model (1982) each proximate determinant is translated to its proportional 
effect on fertility.
1.7 Methodology
This study of ethnic fertility differences in Fiji operates on two levels. Initially, it 
analyses macro-level census data to present a historical perspective and examine the 
levels and trends of ethnic fertility differences. It then moves to the perspective of the 
individual at the micro-level in order to explain the reasons for the different levels of 
fertility of the two groups. The approach thus links the quantitative and qualitative 
approaches, with each complementing the other to provide an enhanced understanding 
of the problem being investigated. The following section outlines the philosophy 
behind the decision to use both quantitative and qualitative data in this study, the 
sources of data, and the fieldwork strategy.
1.7.1 Quantitative approach
The use of the conventional large-scale survey is the principal methodology in 
demographic research. This approach is most effective for measuring demographic
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change and the associations between the different variables (Caldwell and Hill, 1988: 1; 
Greenhalgh, 1990:12). Because censuses or conventional large-scale surveys allow for 
the surveying of large populations, the analysis of census and survey data emphasises 
statistical representativeness and utilises statistical analysis, which is less appropriate in 
the qualitative approach (Scrimshaw, 1989: 7). The quantitative approach emphasises 
the reliability of data, which is the extent to which the observations are replicable to 
yield the same results (Kirk and Miller, 1986: 19) but pays much less attention to data 
validity and interpretation.
This study uses data from population censuses (1956, 1966, 1976 and 1986) and the 
1989-1990 Koro - Basti survey. The usefulness of census data for the present study is 
that they cover the total population, but it is limited by the restricted number of 
variables available. The census data provide estimates of fertility change in each 
community and permit the cross-classification of selected socio-economic 
characteristics pertaining to selected women with different fertility levels. The 
variables relevant for this study include household structure, ethnicity, marital status, 
religion, educational attainment, occupation, children ever bom to women over 15 
years, and date of birth and survival status of last child.
The methods of analysis are outlined only briefly here because they are described in 
detail in the relevant section. Chapter 2 contains a description of the population growth 
in Fiji since recorded history, and fertility trends since 1881. It is also concerned with 
the decomposition of changes in the CBR to show the effects of marital structure, age 
structure and marital fertility on fertility change since 1956. Chapter 3 focuses on 
differential fertility. First, it explores the relationship between demographic and socio­
economic variables separately with fertility through bivariate analysis. Multivariate 
analysis is employed to identify the principal demographic or socio-economic factors 
influencing fertility in the two ethnic groups. It also explores the role of ethnicity on 
fertility.
In Chapters 5, 6 and 7 the model developed by Bongaarts and Potter (1983) is employed 
to analyse data from the two village studies, Koro and Basti, to estimate the effects of
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the proximate determinants on fertility. Chapter 7 also uses the model developed by 
Westoff (1988a) to determine the extent of non-users of contraception in the study 
communities
The analysis of the quantitative data, however, fails to explain adequately why the scale 
and tempo of fertility decline for the two ethnic groups in Fiji are different. Indeed 
there is more to the statistics derived from the quantitative analysis of aggregate data. 
Hence, the qualitative approach was used in this study to complement the quantitative 
approach.
1.7.2 Qualitative approach
Today the importance of the qualitative approach and its contribution to demography is 
widely accepted (Hull, V. 1975: 24-25; Caldwell and Hill, 1988: 4-5; Scrimshaw, 1989: 
22; Greenhalgh, 1990: 7). The qualitative approach entails intensive and continuous 
contact with one group, where a wide range of flexible research methods is employed 
and the researcher is involved in data gathering until the time of publication (Caldwell 
and Hill, 1988). In this study, the approach, with its in-depth interviews, detailed 
conversational interviews and focus group interviews recorded on tape or in field notes, 
allows reproductive behaviour to be placed within its socio-economic, cultural and 
historical context which enhances understanding of the processes and mechanisms that 
have brought about the patterns derived from the quantitative analysis approach of the 
macro-level data. The flexibility of the qualitative approach and the length of time 
spent in the study area to establish rapport allows researchers to probe into sensitive 
matters, into attitudes, values and beliefs (Scrimshaw, 1989: 7). However, it is time 
consuming.
Researchers are also able to obtain information on ideal and actual behaviour which is 
difficult to obtain through the quantitative approach (Levine and Scrimshaw, 1983: 
684). Because of the brief encounter with the respondents, the researcher cannot 
establish the trust needed for obtaining data on actual behaviour and is likely to be 
provided with information respondents think he/she would like to hear.
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The qualitative approach has the advantage of being more accurate in terms of validity 
than the quantitative approach. In the qualitative approach, information is examined in 
the face of information collected from other individuals allowing for cross-checking and 
thus guaranteeing validity of data (Levine and Scrimshaw, 1983: 683). In this study, 
people's values and beliefs about breastfeeding, postpartum infecundability and 
abstinence, and their pronatalist values and beliefs, such as those related to the extended 
family, the value of children, and social and psychological factors associated with 
motivation to accept or reject contraceptive use, all play an important role in influencing 
fertility. Information on such issues is difficult to obtain from quantitative surveys. In 
addition, special attention has been given to the way these sensitive issues must be 
asked about and to the appropriate terms to be used on different occasions. This is 
where the flexibility of the long in-depth interview and establishing rapport with 
respondents play an important role.
It seems that the shortcomings of one approach are the strength of the other approach, 
and that there is great value in combining the two approaches (Scrimshaw, 1989). The 
combined approach is necessary for better understanding of the mechanisms and 
processes that explain ethnic differences in fertility behaviour.
1.7.3 Rationale for choice of the study area
It is widely acknowledged that the selection of the study area is not an easy task 
(Caldwell et al., 1988: 25; Hull, 1975: 50-55). Given the difficulty of selecting the 
study communities, a purposive selection was made to choose a large Fijian village 
situated close to a large Indian settlement and located close to Suva. The location 
allowed much commuting by people for work, education and recreation resulting in a 
high degree of interaction with the town of Nausori and the city of Suva. Many Fijians 
in the study village were strongly influenced by modernisation and yet living within the 
bounds of village life while Indians in the area selected were engaged in combinations 
of subsistence agriculture, cash cropping and wage labour.
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1.7.4 Fieldwork: Data collection
The fieldwork undertaken in this study combined a conventional survey with more in- 
depth techniques of data collection. I lived in the study area, Koro and Basti and alone 
collected data from September, 1989 to February, 1990 during which time I participated 
in community activities, kept field notes and engaged in discussions with a variety of 
informants, and obtained information from individual records from the Health Centre.
The decision to choose whole communities as the unit of study was with the aim of 
examining fertility and its related behaviour in a stereoptic vision involving the social, 
cultural and changes occurring in the communities. The case studies, a Fijian village 
and an Indian settlement, are very small but they enabled the collection of a wide range 
of data of depth that could not have been collected from a census or service statistics. 
Qualitative data were obtained from open-ended questions, informal conversations, 
observations and case studies. Because service statistics and the census collected data 
on a narrow range of variables, the underlying social and cultural mechanisms 
explaining the fertility differentials which comprise the main focus of this study cannot 
be elicited from these data sources. In-depth micro-level studies therefore are needed to 
look at these issues in both Fijian and Indian communities. Although the study is not 
representative of the whole country, it provides insights into the socio-cultural 
mechanisms underlying the different fertility patterns of indigenous Fijians and Indians.
1.7.5 Fieldwork strategy
The field studies in each community were designed in three stages. The first stage 
involved participant-observation among the Fijians and interviews with key informants 
designed to assess the sensitivity in Fijian society of the mechanisms of reproduction 
and fertility regulation. Among Indians the first stage involved participant-observation 
and interviews with key informants designed to gauge the sensitivity of issues regarding 
reproduction and contraception. Because the Indian settlement was scattered and 
without a community leader, it was impossible to meet most of the women at the initial 
stages of the fieldwork. Most Indians had Fijian landlords from the study village and
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relations between the two races was particularly good. This helped as most Indians 
were told beforehand by the Fijians of the impending fieldwork. Nevertheless, the 
investigator was burdened with the common opinion that reproduction is an issue one 
did not discuss with Indians, to whom modesty was the norm. The questionnaire which 
was used in the second stage of the fieldwork was pre-tested on a couple of respondents 
at this time.
Quantitative data were also collected in the second stage of data collection. The first 
stage was a village census which provided the basis for the selection of eligible women 
aged 15-49 for the main interview. The questions were similar to those of the 1986 
Census so that the data obtained from the micro-level study could be compared to the 
census fertility levels and differentials. All Fijian women aged 15-49 years not 
currently in the formal education system in the selected village were interviewed. All 
Fijian women aged 15-49 were included because the fertility of unmarried Fijian girls is 
not negligible (Bureau of Statistics, 1976: 66; Zwart, 1979: 275). Only ever-married 
Indian women between the ages 15-49 were interviewed in the main interview, as 
fertility is largely confined to married women in Indian society.
The main interview, which was inflexible, collected information on pregnancy and 
marital histories, breastfeeding and contraceptive knowledge, attitudes and practices, 
psychological costs of contraceptive use, and the value of children. Most of the 
interviews during this stage were not restricted to the interview schedule but probed into 
sensitive reproductive behaviour.
The last stage involved in-depth interviews and focus-group interviews which were 
largely to validate the patterns that emerged from stage two of the fieldwork. Women 
consulted for their knowledge and views were randomly selected in order to avoid 
systematic bias.
Not all women between 15 and 50 years were interviewed. Divorced Indian women 
made themselves unavailable during the fieldwork because of the stigma attached to 
such status. A few Fijian women were not interviewed because they were absent from
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the village during the entire period of the fieldwork. Despite these limitations, 
reproductive histories that are available from the surveys can be useful in their own 
right, in describing parity progression of the two groups in the study.
1.8 Structure of the thesis
The thesis has been organised into nine chapters. This introductory chapter has outlined 
the purpose of the study and the methodology used. The geographical setting is 
outlined and an overview of the population growth and fertility trends in Fiji is given in 
Chapter 2. It also examines the role of age structure, marital structure and marital 
fertility on fertility change between 1956 and 1986. Chapter 3 documents the impact of 
socio-economic variables on fertility and ethnicity on fertility. The background 
characteristics of the study area, Koro and Basti, and the demographic profile of the 
respondents upon which much of the analysis of subsequent chapters is based are 
outlined in Chapter 4. Differences and changes in marriage behaviour and their 
relationship to fertility of Indians and Fijians are examined in Chapter 5. The sixth 
chapter provides some insights into selected proximate determinants and their effect on 
ethnic fertility, while the seventh chapter examines the most potentially dominant of the 
proximate determinants, contraception; its differential use, the unmet need for 
contraception, decision-making involved in differential use, and the socio-cultural and 
psychological difficulties of effective use of contraception. Chapter 8 examines the 
differential impact of the socio-economic and cultural factors on the values and 
disvalues of children to parents in the two study communities. Chapter 9 reviews the 
main findings, the direction of areas for future research is proposed, and the policy 
implications of the findings of this study are drawn.
CHAPTER 2
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FIJI: THE SETTING, POPULATION GROWTH, FERTILITY
LEVELS AND TRENDS
This chapter provides some background on the geographical setting of the study area. It 
also provides an overview of the fertility trends since recorded history. Much of the 
data used in the analysis of cumulative and current fertility are from censuses: 1956, 
1966, 1976 and 1986. The main focus here is to describe fertility change over time in 
the two study communities.
The chapter has been organised into seven sections: the first outlines the geographical 
background; the second describes population growth since white contact; the third 
section is a brief account of population and family planning; the fourth section is a brief 
overview of fertility trends from 1956-1986, the fifth section focuses on cumulative 
fertility including parity distributions by age group over time; the sixth section deals 
with decomposition of the change in crude birth rates between 1956-1966, 1966-76, and 
1976-86 to show the effects of marital structure, marital fertility and age structure on 
fertility change and the last section is the summary of the chapter.
2.1 The geographical setting
The Fiji archipelago is centrally placed between the latitudes 16 and 22 degrees south of 
the equator among the group of islands in the tropical belt of the South-West Pacific, 
and lies 1848 kilometres north of Auckland and 2752 kilometres north-east of Sydney 
(Government, 1972: 147) (Figure 2.1). There are some 300 islands in the archipelago, a 
hundred of which are inhabited (Figure 2.2) and the total land area is 18,230 square 
kilometres (Government, 1972: 147). The problem that looms large in the minds of 
leaders and planners is the ’green house effect', the rise in sea level due to global 
warming which will eventually decrease the already scarce resource,
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habitable and fertile low lying land, and adds a new dimension to discussions of 
population in the islands.
Fiji is part of a chain of high volcanic islands which span the earth from Papua New 
Guinea through the Solomons and Vanuatu. Most of the large and inhabited islands of 
Fiji are volcanic while the rest are small, low islands of either coral or limestone origin 
(Government, 1972: 146-147). The largest islands have rugged mountainous interiors 
and therefore settlement is largely concentrated along river valleys and coastal flats. 
The largest volcanic island, Viti Levu, has 75 per cent of the population (Bureau of 
Statistics, 1989: 16) because of its relatively fertile soil, larger area of flat land and a 
concentration of urban areas with their associated services.
Fiji has a tropical oceanic climate. The two large islands of Fiji have a mountainous 
interior which causes the islands to have 'wet' and 'dry' sides (Government, 1972: 148). 
The wet side is the south-east and the dry side the north and west. Temperatures vary 
from about 35 degrees centigrade in summer and 15 degrees in winter (Government, 
1972: 148). Further, Fiji is prone to hurricanes from November to April.
The economy is primarily agrarian, and Fiji depends largely on sugar. The country also 
depends on tourism. The proportion that lived in the rural areas in 1986 was 61 per cent 
(Bureau of Statistics, 1989: 12). About 59 per cent of Indians and 67 per cent Fijians 
were rural dwellers (Bureau of Statistics, 1989: 12)
Fiji is divided into four divisions for administrative purposes: the central, northern, 
eastern and western divisions. The seat of Government is Suva.
2.2 Population growth
This section focuses on pre-censal estimates of the population. It also outlines 
population growth using data from censal enumerations. Fiji's population in the mid­
nineteenth century was estimated by various people - explorers, missionaries and 
administrators (Table 2.1). These estimates made when Fiji was populated almost 
entirely by Fijians must be regarded with caution.
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Table 2.1: Pre-censal population estimates, Fiji.
Person & Occupation Year Estimate
Wilkes, Commander of US 
Exploring Expedition
1840 130000
John Hunt, Missionary 1844 300000
Walter Lawry, Missionary 1850 200,000
T. Williams, Missionary* 1850 150,000
M J. Prichard,
Acting, British Consul
1866 250000
J.B. Thurston, British Consul 1868 100000-110000
Official Estimate 1874 150,000
Source: McArthur, 1967: 4-8; Deane, 1921: 228 cited in Chao, 1980: 90; Williams,
1858: 103.
Note: * Williams indicated also indicated that the population continued to decline.
Pre-censal is the period prior to 1874.
Fiji at this time could be described as a regime with high mortality and high fertility. 
High mortality was due to diseases such as 'the wasting disease' which was probably an 
acute type of dysentery or cholera introduced by European shipwrecked sailors, 
deserters and escaped convicts from New South Wales (Chao, 1980: 90-91). In addition 
these Europeans introduced muskets which changed tribal wars from petty skirmishes 
to large-scale warfare resulting in a steady decline of Fijian population (Chao, 1980: 
91).
After cession of Fiji to Great Britain in 1874, the negative growth in the Fijian 
population between 1881 and 1921 shown in Figure 2.3 was due to the continued effect 
of infectious diseases such as measles and the ravages of the 1919 influenza epidemic, 
which reduced the Fijian population to its lowest point in recorded history (Bureau of 
Statistics, 1988: Table 1; McArthur, 1959: 203-204). The Indian population, however, 
consistently increased during the same period, an increase of 6.5 percent annually 
(Bureau of Statistics, 1988: Table 1). A large proportion of these were new immigrants 
who came under the indentured labour system to work in the sugar plantations. 
However, the indentured system officially ended in 1916, and the 1921 census marked
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the beginning of Indian population growth independent of immigration (McArthur, 
1959: 204).
Figure 2.3: Annual rates of growth by ethnicity, Fiji 1881-1986 (percentage).
Source: Appendix B-l .
The next three decades witnessed a gradual increase in the Fijian population of 1.3 per 
cent annual increase (Bureau of Statistics, 1988: Table 1). The Fijian growth rate 
continued to have a positive upward swing and fears of Fijian extinction ebbed (Hull 
and Hull, 1973: 176). In 1927 the Government of Fiji launched its Child Welfare 
Scheme in which European nursing sisters with Fijian nurses worked among the women 
in the villages with encouraging results (Government, 1937: 14-15; Roth, 1953: 82). 
During the inter-censal period 1946 to 1956, Fijian growth rates continued to increase at 
an annual rate of 2.7 per cent and in the next inter-censal period, reached an all-time 
high of 3.1 per cent (Bureau of Statistics, 1988: Table 1). However, the Indian 
population continued to grow at a much higher rate, 3.5 per cent annually, within the 
same period. The high growth rate in the two communities could be explained by the 
high birth rates and the work of the medical department campaign to reduce infant 
mortality rate (Roth, 1953: 82).
The Fijian growth rate declined slightly after 1966 whereas the Indian growth rate 
rapidly dropped during the same period. McArthur (1967: 67) attributed the decline in
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fertility of Indians to a rise in age at marriage, a proposition which will be addressed in 
more detail in subsequent sections where the standardisation approach will be applied to 
crude birth rates in order to ascertain the role of each demographic component in 
fertility change.
2.3 Population and family planning
Population growth in Fiji was perceived as problematic after World War Two. 
Politicians were so concerned with population growth that they called for a Commission 
from the United Kingdom to enquire into Fiji’s population problems and potential 
resources (Hull and Hull, 1973: 181). The Bums Commission recommended that the 
Government provided family planning clinics and that contraception was to be provided 
free of charge to married persons (Fiji Legislative Council, 1960: 125). The publicity of 
the Bum's Commission recommendation was marked by the absence of controversy and 
contributed to the support of the family planning programme (Hull and Hull, 1973: 
185).
Government commitment to family planning is reflected in the sixth development plan 
(1970-1975) and all other development plans thereafter which have integrated 
population policy as part of socio-economic development plans (CPO, 1985: 145; Fiji 
Legislative Council, 1969). Today family planning services are available at all 
government health facilities throughout the country while contraceptives are provided 
free by the Government (Ministry of Health, 1986: 45). However, the Ministry of 
Health has indicated that the family planning programme has lagged behind other 
components of the maternal and child health services since 1978 (UNFPA, 1981: 99; 
Ministry of Health and Social Welfare, 1986: 43). The lull in the implementation of the 
family planning programme in the late 1970s was attributed to the utilisation of 
resources on the launching of the Primary Health Care Approach at the expense of the 
family planning programme (UNFPA, 1981: 99).
The effectiveness of the family planning programme in Fiji remains the subject of 
controversy. The Fijian protection rate of between 15-20 per cent has remained static
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since 1977 while the Indian protection rate increased from 29 per cent in 1977 to 33 per 
cent in 1983 (Ministry of Health and Social Welfare, 1985: 64). There is a need for an 
evaluation of the family planning programme in Fiji.
2.4 Brief overview of the dual fertility trends, 1956-86.
The Indian fertility level (TFR) began to decline in the late 1950s and early 1960s and 
the decline was consistently rapid throughout the period 1956-1986 (Figure 2.4). The 
Fijian fertility level (TFR), however, rose slightly between 1956 and 1966 and then 
began to edge downward moderately at first, then slowly, in the last inter-censal period, 
1976-1986 (Table 2.2, Figure 2.4).
Table 2.2 shows that fertility of Fijian women between the ages 15-44 years rose 
between the years 1956 and 1966 whereas the fertility of Indian women across all ages 
declined in the same period. In the intercensal period, 1966-76, the fertility of Fijian 
and Indian women declined across all ages. However, in the last intercensal period, 
1976-86, the fertility of Fijian women between the ages 20-34 years and Indian women 
between the ages 20-44 years continued to decline. Fertility of Fijian women in 
youngest age group 15-19 years and the two oldest age groups, 40-44 and 45-49 years 
and fertility of Indian women in the youngest 15-19 years and 45-49 years rose in the 
last inter-censal period, 1976-1986.
2.5 Cumulative fertility
The measure of cumulative fertility used in this study is children ever born (CEB). 
Cumulative fertility is the number of live births experienced by a woman according to 
age (birth cohort). MCEB is the average number of children ever bom to women in a 
particular age group. The mean children ever bom of women aged 45-49 years is 
indicative of past fertility as most of these women have completed childbearing.
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Table 2.2: Age specific and total fertility rate (TFR) by ethnicity for selected years, Fiji 1956-1986.
Age group 1956 1966 1976 1986
Fijians
15-19 53 55 42 62
20-24 274 287 237 211
25-29 285 323 257 227
30-34 206 238 174 171
35-39 142 148 99 106
40-44 62 59 37 40
45-49 19 7 4 11
TFR 5.2 5.6 4.3 4.1
Indians
15-19 161 95 53 62
20-24 350 329 244 207
25-29 325 299 218 162
30-34 240 203 113 80
35-39 176 122 49 29
40-44 78 48 14 10
45-49 33 6 1 5
TFR 6.8 5.5 3.5 2.8
Source: For 1956: McArthur, 1959: 211.
For 1966,1976: Zwart, 1979: 279,280. 
For 1986: Bureau of Statistics, 1989: 66.
Figure 2.4: Total fertility rate by ethnicity, Fiji 1956-1986.
Indians
Census years
Source: Table 2.2.
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2.5.1 Parity distributions
The focus here is to examine the pattern and level of parity distributions between 1966- 
86. The 1966, 1976 and 1986 censuses all collected information on the number of 
children ever bom alive. Each census contained a filter question restricting the parity 
question to women over 15 years. To lessen recall errors the information on children 
ever bom alive was obtained through a series of different questions such as the number 
of children dead, the number of children living elsewhere and the number living at 
home in the 1986 census.
The overall mean parity of women 15 years and over of both communities exhibited a 
decline over time (Table 2.3). Likewise the completed fertility of women aged 45-49 
also declined over time except for Fijian women aged 45-49 in 1966 who showed lower 
fertility than their Indian counterparts in 1976. This could be the effect of memory 
lapse or age misstatement (Brass, 1975: 11). The parity distributions during each of the 
childbearing age group declined for both communities except for a few age groups 
where the level remained static or rose very slightly.
Data on children ever bom to urban and rural women in the two communities were not 
available for the years 1966. However, the distributions for 1976 and 1986 show a 
higher level for the rural women in each age group for both communities (Tables 2.4, 
2.5). Urban women are more likely to be highly educated and engaged in wage 
employment which are associated with less traditional fertility behaviour. The overall 
average parity and the average parity of urban and rural women aged 45-49 years of 
both communities declined over time.
The decline in fertility of Fijians over time could be the result of improved education, 
increased employment opportunities and increased costs of children, factors associated 
with use of contraception and smaller families. Indian fertility decline could be due to 
the rise in age at marriage, the spread and increased educational opportunities, increased 
employment opportunities, increased costs of children and the use of contraception.
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Table 2 3 : Distribution of mean number of children ever born to all women 15-49 years by age and
ethnicity, Fiji 1966-1986.
Mean number of children ever bom
Age F i j i a n s  I n d i a n s
Group 1966 1976 1986 1966 1976 1986
15-19 0.1 0.1 0.1 0.1 0.1 0.1
20-24 1.0 0.9 0.9 1.6 1.0 1.0
25-29 2.6 2.2 2.0 3.7 2.5 2.2
30-34 3.9 3.4 3.1 5.4 3.8 3.0
35-39 5.0 4.4 3.9 6.7 5.0 3.7
40-44 5.5 5.1 4.5 7.2 5.9 4.3
45-49 5.5 5.7 4.8 7.4 6.9 5.0
50-54 5.6 5.4 5.2 7.1 7.3 5.9
55+ 5.7 5.6 5.3 7.0 7.1 6.5
MCEB(R)* 3.3 3.0 2.8 4.1 3.1 2.9
(Stand)# 4.0 3.7 3.4 5.3 4.5 3.6
Sources: For 1966 and 1976: Zwart, 1979: 113.
For 1986: Bureau of Statistics, 1989: 58.
Note: *R denotes reported Mean Children Ever Bom.
#Stand denotes standardised Mean Children Ever Bom.
Table 2.4: Distribution of mean number of children ever born to all women 15-49 years by age and
current residence, Fijians 1976-1986.
Age group
Rural
1976
Urban
1986
Rural Urban
15-19 0.1 0.1 0.1 0.1
20-24 0.9 0.8 0.9 0.8
25-29 2.3 2.0 2.1 1.8
30-34 3.6 3.0 3.2 2.8
35-39 4.7 3.9 4.1 3.5
40-44 5.4 4.4 4.7 3.9
45-49 5.9 5.0 5.0 4.2
MCEB (Standardised) 3.4 2.8 3.0 2.6
Sources: For 1976: Zwart, 1979
For 1986: Computed from the 1986 Fiji Population census data tape
Table 2.5: Distribution of mean number of children ever born to all women 15-49 years by age,
current residence, Indians 1976-1986
Age group
Rural
1976
Urban
1986
Rural Urban
15-19 0.1 0.1 0.1 0.1
20-24 1.0 0.9 1.1 0.8
25-29 2.7 2.1 2.4 1.9
30-34 4.2 3.4 3.3 2.7
35-39 5.4 4.3 4.0 3.3
40-44 6.4 5.2 4.7 3.8
45-49 7.4 6.2 5.5 4.4
MCEB(Standardised) 3.4 3.3 3.1 2.5
Sources: For 1976-Zwart, 1979: Table 4.7
For 1986-Computed from 1986 Census Data Tape
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The differences in the distribution of parity within each age category are shown in 
Tables 2.6 and 2.7. High parity women with ten children and over have been grouped 
into one category (10+) because of the small numbers in each of these age groups. At 
this juncture it is pertinent to indicate that, even though insignificant, the data show 
some inconsistencies. The few 20-24 year old women in both communities who had 
over ten children must be regarded with caution because the average age at marriage for 
Indian women was 21 years and average breastfeeding durations of Fijian women was 
about eight months making an average parity of ten children highly improbable. This 
could be attributed to age misreporting or recording error by the enumerator or during 
inputting of data.
Table 2.6: Distribution of all women by number of children ever born and age, Fijians 1986
(percentage).
Age group of women
CEB 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50+
0 90.6 47.7 21.3 12.5 9.0 7.0 7.8 9.5
1 7.8 29.0 20.8 13.0 10.9 8.9 8.8 9.3
2 1.2 15.4 21.7 13.6 10.3 8.4 7.3 7.6
3 * 5.8 18.4 17.5 12.9 10.3 8.8 7.2
4 * 1.3 11.0 18.0 16.2 14.6 12.3 8.1
5 * * 4.5 14.0 15.4 15.4 14.9 9.5
6 * * 1.7 7.0 11.7 13.3 12.9 10.8
7 * * 2.8 6.7 9.6 10.3 10.4
8 * * * 4.0 6.1 7.6 9.4
9 * * * 1.5 3.2 4.4 7.2
10+ * * * 1.3 2.7 4.8 11.1
Total 100 100 100 100 100 100 100 100
N
Source: Preliminary analysis of 1986 Census Population data. 
Note: * = proportions are less than 0.1 per cent
Parity distribution in each age group of women shows variations. Most women in the 
youngest age group, 15-19 years and 20-24 years in both communities group have no 
children. The concentration of the distribution was almost evenly spread between 
parities one and seven for Fijians and two and six for Indians in women over 35 years. 
Most interesting is the fact that the proportion of Fijian women who are nulliparous or 
have only one child or assumed to be sub-fertile is almost twice the proportion of Indian 
women in each of the age category above 35 years. Sterility could be explained by 
abnormalities of the reproductive system, irregular and annovulatory cycles and
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pregnancy wastage which affect about six to eight per cent of couples (Bongaarts and 
Potter, 1983: 41). Nulliparousness could also be explained by the higher proportion of 
Fijian women remaining never married in the age group 44-49 years (5 per cent) 
compared to only 2 per cent of the Indian women (Bureau of Statistics, 1989: 46). The 
question also arises as to whether the higher childlessness among Fijians is the effect of 
sexually transmitted diseases or whether it is inherently genetically-determined.
Table 2.7: Distribution of all women by number of children ever born and age, Indians 1986
(percentage).
Age group of women
CEB 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50+
0 91.6 45.6 16.9 8.6 5.5 4.1 3.5 3.8
1 5.6 24.5 15.9 8.0 5.9 4.7 4.3 5.7
2 1.4 19.8 27.4 20.5 13.3 10.1 7.7 6.1
3 * 7.5 22.4 26.5 23.0 17.1 11.4 7.5
4 * 1.9 12.1 20.8 23.7 21.0 16.2 8.5
5 * * 3.8 9.8 15.1 18.2 16.8 10.3
6 * * 1.0 3.7 7.2 11.8 15.2 10.7
7 * * 1.2 3.5 6.5 10.0 10.4
8 * * * 1.4 3.3 6.4 9.7
9 * * * * 1.5 3.7 7.8
10+ * * * * 1.9 4.8 19.5
100 100 100 100 1000 100 100 100
N
Source: Preliminary analysis of 1986 Census Population data. 
Note: * = Proportions less than 0.1 per cent.
2.5.2 Parity progression ratios
Parity progression is the probability of having another child given that a woman has 
already had a certain number. The reason why older women are chosen here is that 
their parity progressions ratios will be close to their final fertility.
Parity progression ratios for 1966, 1976 and 1986 data for Fijian and Indian women 
aged 45-49 years are compared in order to observe any fertility change within and 
between the two communities (Figures 2.5 and 2.6). Parity progression ratios for 1986 
rural and urban data for Fijian and Indian women are also compared to examine fertility 
change in these subgroups. It was suggested that parity progression ratios could be used
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to measure the effect of family planning programmes to determine the parities at which 
fertility was changing (Feeney, 1988: 17-22).
The calculation of the parity progression ratio is made from a tabulation of women by 
parity. These figures are then cumulated beginning from women with higher parity 
(Newell, 1988: 60-61). The probabilities are then obtained from the following equation:
Pi = Ni±L 
Ni
For Fijians the probability of advancing to the next birth was high at lower parities up to 
the fifth parity in 1966 and 1976. However, it is clear from Figure 2.7 that the 
probability of Fijian women aged 45-49 years in 1986 advancing to the next birth was 
high at the lower parities up to the third parity. By contrast, among Indians in 1966 and 
1976 the probability of progression to the fifth parity started to decline (Figure 2.6). In 
1986 the probability of Indian women progressing to the next birth was high but up to 
parity two, for it started to drop slowly at parity three, and thereafter the drop is rapid. 
It appears that Indians were limiting their fertility at about parity two compared to parity 
three for Fijians.
Table 2.8 shows parity progression ratios for urban and rural women of both 
communities in 1986. It is interesting to note that for Fijian rural women the 
proportions progressing to the fourth child start to drop whereas for Indians the decline 
starts at parity three. The proportion of urban Indian women progressing to the next 
birth drops rapidly after the second child whereas the proportion of urban Fijian women 
progressing to the next birth starts to decline after the third child.
It could be inferred therefore that Indians were limiting their families earlier than 
Fijians. The pattem is similar in rural areas where Indian women limited their families 
earlier than Fijians.
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Fl««« 2-S: Parity pro*re«io. ratio of Fiji«, worn«, «-*9 years, 19«. 1976. 1986
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Source: Appendix ß-2.
Fl««re 2.«: Parity progression ratio of India, women 4J-49 years, 19« , 197«, 198«.
Source: Appendix B-3.
Table 2.8: Parity progression ratio of aU women 45-49 years by current residence and ethnicity,
1984.
Parity Urban
F I J I A N S
Rural Urban
I N D I A N S
Rural
0-1
1-2
2- 3
3- 4
4- 5
5- 6
6- 7
7- 8
8- 9 
9+
91
88
88
84
77
67
61
57
54
46
93
92
93 
90 
84 
75 
70 
63 
55 
53
96
94
88
80
69
63
56
58
54
54
97
96
94
91
83
74
65
61
58
57
Source: Computed from 1986 Fiji Population Census Data Tape.
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2.6 Decomposition of the change in crude birth rates
This section seeks to identify the effects of the different components of crude birth rate 
such as age structure, marital structure and marital fertility on fertility change. The 
different decomposition methods differ in their allotment of the residual term among the 
different components used. The residual term results from the use of different 
populations. Gubhaju and Shahidullah (1990) decomposed the fertility change between 
1966-1986 using the method proposed by Retherford and Ogawa (1978) [see Appendix 
B-4; B-5; B-6]. This study decomposed the fertility change between 1956-66. 
However, the outcome o f the standardisation approach allows for the estimation of 
births averted by changes in CBR due to its four components: age structure, marital 
structure, marital fertility and proportion of women of reproductive ages in the 
population (Tables 2.9, 2.10, 2.11). In the calculation of births averted it assumed that 
the crude birth rate of the initial year remains constant at the later year. For example, it 
is assumed that the crude birth rate of Indians in 1956 remained constant in 1966 
yielding the hypothetical number of births for 1966. The actual number of births for 
1966 when subtracted from the hypothetical number of births of that year yields births 
averted by Indians in 1966. Births averted or births not averted for the years 1966, 1976 
and 1986 are displayed in Tables 2.9, 2.10, 2.11.
For Fijians, births were not averted between 1956-1966 and this was due mainly to the 
effect o f marital fertility (Table 2.9). It could be inferred therefore that the effect of the 
family planning programme was negligible. It must be pointed out that socio-economic 
characteristics incongruent with low fertility and the almost non-use of contraception 
could have contributed to the increase in crude birth rates. By contrast the births 
averted by Indians were mainly due to marital structure (Table 2.9). This was due to the 
increase in the age at marriage (McArthur, 1989: 67) as shown also in singulate mean 
age at marriage (Bureau o f Statistics, 1989: 47).
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Table 2.9: Estimates of birth averted by ethnicity, Fiji 1956-1966.
Births Averted
Change Factors 1956-1966 Number Percentage
FIJIANS 
Age structure 7 - 2.08
Marital status effect 6 - 1.67
Marital fertility effect -457 128.33
Proportion of females aged 
15-49 years 239 - 67.08
Births averted due to -205 57.50
above factors 
Births adjusted for -151 42.50
interaction
Total births not averted -356 100.00
Assumptions
Crude birth rate, 1956 (per 1000) = 36.9 
Hypothetical crude birth rate 1966 (per 1000) = 36.9 
Total population in 1966 = 148134 
Hypothetical number of birth in 1966 = 5466 
Actual number of births in 1966 (CBR = 39.3) = 5822 
Hypothetical births could have been averted in 1966 = 356
INDIANS 
Age structure 25 - 2.88
Marital status effect 1079 - 122.50
Marital fertility effect 120 - 13.65
Proportion of females aged 
15-49 years -559 63.46
Births averted due to 666 - 75.57
above factors 
Births adjusted for 215 - 24.40
interaction 
Total births averted 881 - 100.0
Assumptions
Crude birth rate, 1956 (per 1000) = 45.1 
Hypothetical crude birth rate 1966 (per 1000) = 45.1 
Total population in 1966 = 169403 
Hypothetical number of births in 1966 = 7640 
Actual number of births in 1966 (CBR = 39.9) = 6759 
Hypothetical number of births averted in 1966 = 881
Source: Computed from Appendix B-5.
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Table 2.10: Estimates of birth averted, Fiji 1966-1976.
Change Factors 1966-1976 Number
Births Averted 
Percentage
FIJIANS
Age structure 185 -8.77
Marital status effect 455 -21.60
Marital fertility effect 1928 -91.60
Proportions of females
aged 15-49 years -582 27.65
Births averted due to 1985 -94.32
above factors
Births adjusted for 120 -5.68
interaction
Total births averted 2105 -100.00
Assumptions
Crude birth rate, 1966 (per 1000) = 39.4 
Hypothetical crude birth rate 1966 (per 1000) = 39.4 
Total population in 1976 = 259932 
Hypothetical number of birth in 1976 = 10241 
Actual number of births in 1976 (CBR = 31.3) = 8136 
Hypothetical births averted in 1976 = 2105
INDIANS
Age structure 56 -2.09
Marital status effect 1421 -53.30
Marital fertility effect 2933 -110.00
Proportions of females
aged 15-49 years -2150 80.66
Births averted due to 2259 -84.73
above factors
Births adjusted for 407 -15.27
interaction
Total births averted 2666 -100.00
Assumptions
Crude birth rate, 1966 (per 1000) = 39.9 
Hypothetical crude birth rate 1976 (per 1000) = 39.9 
Total population in 1976 = 292896 
Hypothetical number of births in 1976 = 11687 
Actual number of births in 1976 (CBR = 30.8) = 9021 
Hypothetical number of births averted in 1976 = 2666
Source: Computed from Appendix B-6.
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Table 2.11: Estimates of birth averted, Fyi 1976-1986.
Change Factors 1976-1986 ]Number
Births Averted 
Percentage
FIJIANS 
Age structure -421 106.67
Marital status effect 484 -122.50
Marital fertility effect -158 40.00
Females aged 15-49 years -217 55.00
Births averted due to -313 79.17
above factors 
Births adjusted for -82 20.83
interaction
Total births not averted -395 100.00
Assumptions
Crude birth rate, 1976 (per 1000) = 31.3 
Hypothetical crude birth rate 1986 (per 1000) = 31.3 
Total population in 1986 = 329305 
Hypothetical number of births in 1986 (CBR = 31.3) = 10307
Actual number of births in 1986 (CBR = 32.5) = 10702
Hypothetical births could have been averted in 1986 = 395
INDIANS 
Age structure -216 13.78
Marital status effect 191 -12.20
Marital fertility effect 1674 -106.67
Females aged 15-49 years -415 26.44
Births averted due to 1234 -78.65
above factors 
Births adjusted for 335 -21.35
interaction 
Total births averted 1569 -100.00
Assumptions
Crude birth rate, 1976 (per 1000) = 30.8 
Hypothetical crude birth rate 1986 (per 1000) = 30.8 
Total population in 1986 = 348704 
Hypothetical number of births in 1986 (30.8) = 10740 
Actual number of births in 1986 (CBR = 26.3) = 9171 
Hypothetical number of births averted in 1986 = 1569
Source: Computed from Appendix B-7.
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In 1976 births were averted by Fijians and this was due largely to the effect of marital 
fertility (Table 2.10) indicating the effect of both socio-economic factors and 
contraceptive use on fertility. Among Indians the pronounced effect of marital fertility 
on fertility decline is shown in Table 2.10. This could be explained by the effect of both 
contraceptive use and socio-economic factors which are associated with lower fertility.
Between 1976 and 1986 the slight increase in fertility of Fijians was due largely to age 
structure, the proportion of women in the childbearing ages and marital fertility (Table 
2.11). Because marital fertility contributed to the increase in crude birth rate, it could 
also be inferred that contraception had negligible effects on fertility change. Among 
Indians, however, the continued effect of marital fertility is pronounced. This could be 
interpreted as the joint effects of socio-economic characteristics favouring small 
families and contraceptive use.
2.7 Summary
This chapter has shown that current fertility (TFR) of Indians consistently declined from 
1956 to 1986 whereas for Fijians it rose slightly between 1956 and 1966 then it declined 
slowly thereafter. Age specific fertility rates showed that fertility of Fijian women aged 
15-39 years rose in the inter-censal period, 1956-1966, then it declined across all ages 
15-49 years in the inter-censal period, 1966-76. However, in the last inter-censal 
period, 1976-86, the fertility of Fijian women aged 20-34 years continued to decline 
while the remaining age groups registered a rise contributing to the very slow decline in 
fertility. The fertility of Indians on the other hand showed consistent decline across all 
ages between 1956 and 1976. The last inter-censal period, 1976-86, showed consistent 
decline in the 20-44 year age groups while the remaining groups showed some increase.
Parity progression ratios which Feeny (1988) has suggested could be a measure of the 
effect of family planning show that in 1986 the probability of progression to the fifth 
child for Fijians declined markedly compared to progression to the third child in the 
Indian community. Decomposition of the crude birth rates shows that between 1976 
and 1986 marital fertility of Fijians contributed to the rise in birth rates suggesting the
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negligible effects of contraception compared to its pronounced effect on the decline in 
birth rates among Indians.
The overview of fertility trends presented in this chapter generates a series of questions 
regarding the current and future levels of fertility in the Fijian and Indian communities. 
Why did the fertility of Fijian women over 35 years and women under 20 years rise in 
the last inter-censal period, 1976-86. Why is membership of ethnic groups associated 
with different fertility levels? Historical fertility data also show that ethnic fertility 
differentials are not new. Decomposition of the crude birth rate begs the question of 
why marital fertility of Fijians contributed to the increase in fertility in 1986.
It can be surmised that answers to the above questions and ethnic fertility differences 
relate to the differences in the existing Fijian and Indian internal institutions and the 
different ways these two ethnic groups have adapted to inroads made by the increased 
monetisation of the economy and socio-economic development. These will be explored 
in Chapters 5, 6 and 7. Identification of principal socio-economic factors explaining 
fertility variation and the effect of ethnicity on fertility differences are explored in the 
next chapter.
CHAPTER 3
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FERTILITY DIFFERENTIALS: EVIDENCE FROM THE 1986 CENSUS
This chapter seeks to measure the association between demographic and socio­
economic variables and fertility, and uses cumulative fertility, children ever born, as the 
independent variable. Although the number of socio-economic variables is limited, 
these variables are particularly useful to policy makers because the variables are aspects 
that can be easily manipulated (Bongaarts and Potter, 1983: 1). The data used in this 
chapter are from the 1986 census population data tape. Evaluation of the data indicated 
that they were of high quality (Bureau of Statistics, 1989: 25-26). For example, the 
quality of the age data as shown in the Whipple's index a measure of heaping on 
multiples of five on age range 23-62 years was 105.7 and the Myers index on digit 
preference was 1.4 (Bureau of Statistics, 1989: 26-27). Eight variables from the 1986 
census data are used in this study: place of birth, current residence, age, religion, 
education, occupational status, current economic activity and ethnicity.
Because this analysis involves the census, no inferential statistics will be employed. 
Multivariate analysis was employed to analyse data from the two the communities, 
Fijian and Indian to show the principal variables associated with fertility. Both multiple 
regression and Multiple Classification Analysis (MCA) are employed in this chapter.
The objectives of this chapter are to examine the ethnic fertility differentials for each 
demographic and socio-economic factor and to identify those factors having the greatest 
influence on fertility in the two communities. In addition, the chapter examines the role 
of ethnicity in influencing fertility differentials in Fiji. This chapter, therefore, has been 
organised into four parts. The first part first examines ethnic fertility differences using 
cumulative fertility, children ever bom, by socio-economic variables using bivariate 
analysis. It also examines intra-group fertility differences. Differences in age 
distribution between Fijians and Indians may account for the differences in average
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parity according to selected socio-economic variables. To remove the possible bias 
caused by differences in age structure, direct standardization by age with the national 
population of women aged 15-49 year as the standard population was applied in 
obtaining mean children ever bom. Comparison between Fijian and Indian average 
parity should be confuted to standardised rates because the influence of differences in 
age structures has been removed. In the second section, MCA is used to identify the 
differences in the two communities of the independent impact of the socio-economic 
and demographic variables on the fertility. The third section examines the 'ethnic 
factor' where all women are included in the analysis to examine the effect of ethnicity 
on overall fertility. Here both multiple regression and MCA are used.
3.1 Fertility differentials
This section cross-classifies each socio-economic factor with fertility. The fertility of 
all women is considered in this section on fertility differentials. Differentials between 
categories of each socio-economic variables such as current residence, place of birth, 
religion, education, economic activity status and occupational status are considered. 
The dependent variable is the children ever bom and the unit of analysis is all Fijian and 
Indian women aged 15-49 years because of the significance of the fertility of never 
married Fijian women. In addition, the overall mean children ever bom of each sub­
category of each socio-economic variable was standardised using all women aged 15-49 
years as the standard population.
3.1.1 Marital status and fertility differentials
Table 3.1 shows the proportion of Fijian women never married in the age categories 15- 
19 years, 35-39 years and 40-44 years declined in 1976 then rose between 1976-86 
whereas the proportion single in age categories, 20-24 and 30-34 years remained 
constant between 1966-76 and rose in the last inter-censal period 1976-86. The only 
age category which registered a consistent increase in the proportion never married was 
25-29 years. The increase in the proportion of Fijian women never married in the last 
inter-censal period, 1976-86, in all age categories except for women aged 45-49 years
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which remained constant, suggests that this could have had an influence on the 
relatively moderate fertility of Fijians. Table 3.2 also shows that the proportion of 
Indian women never married increased consistently between 1966 and 1986 for all ages 
except the age category 45-49 years. However, the proportion of Fijian women 
remaining single in the age category 45-49 years at the end of childbearing was more 
than twice that of Indians in 1986.
Table 3.1: Proportion of women never married, widowed and divorced by age and ethnicity, Fiji
1966-1986 (percentage).
1966 1976 1986
Age group Fijian Indian Fijian Indian Fijian Indian
%
N e v e r  M a r r i e d
% % % % %
15-19 90 78 89 83 90 84
20-24 43 22 43 31 49 34
25-29 16 5 17 10 23 12
30-34 9 2 9 3 12 6
35-39 7 1 6 2 8 4
40-44 6 1 5 2 6 3
45-49 5 1 5 1 5 2
15-19 1
W i d o w e d
0 0 0 0 0
20-24 1 0 1 0 0 0
25-29 1 1 1 1 1 1
30-34 2 3 2 2 1 2
35-39 4 4 3 5 2 4
40-44 6 8 6 9 4 8
45-49 11 15 9 15 7 14
15-19 1
D i v o r c e d  
1 1 0 0 0
20-24 1 1 4 2 0 2
25-29 1 1 4 3 1 3
30-34 1 1 4 3 2 3
35-39 2 1 3 3 4 3
40-44 2 1 3 2 8 3
45-49 2 1 4 2 14 2
Source: Bureau of statistics, 1989: 46,49, 51.
The average parity of currently married and widowed Fijian and Indian women was 
almost similar (Table 3.2). The mean parity of women in the age categories, 15-19, 20- 
24 and 25-29 years is similar for the two ethnic groups. Part of the answer to the 
problem of fertility differences of the two ethnic groups lies in the differences in 
fertility of currently married women aged 30-49 years. The lowest fertility was
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experienced by never married women in both communities even though the fertility of 
never married Fijians was higher than of their Indian counterparts. Fertility differences 
therefore could also partly be explained in the higher average parity of the never 
married Fijian women.
Table 3.2: Mean number of children ever born by age group, marital status and ethnicity, 1986.
M a r i t a l  S t a t u s
Age
Group
Never
Married
Currently
Married
Widowed Divorced
Separated
Fijian
15-19 0.1 0.6 1.3 0.8
20-24 0.3 1.4 1.5 1.3
25-29 0.8 2.4 2.2 1.8
30-34 1.2 3.4 2.8 2.4
35-39 1.5 4.2 4.0 2.8
40-44 1.5 4.7 4.1 3.1
45-49 1.5 5.0 4.6 2.7
MCEB (Reported)* 0.4 3.2 3.9 2.2
MCEB (Standardised) 1.0 3.2 2.9 2.2
N 25272 47227 1170 1989
Indians
15-19 0.0 0.6 0.9 0.6
20-24 0.0 1.4 1.7 0.8
25-29 0.1 2.4 2.4 1.4
30-34 0.3 3.2 3.1 1.9
35-39 0.7 3.8 3.6 2.2
40-44 0.7 4.4 4.3 2.8
45-49 1.0 5.2 5.0 3.1
MCEB (Reported) 0.1 3.0 4.2 1.9
MCEB (Standardised) 0.4 3.1 3.1 1.9
N 20831 62619 2393 1762
Source: 1986 Fiji population census data tape. 
Notes: MCEB denotes mean children ever bom.
Table 3.2 also shows that in 1986 33 per cent of Fijian women were in the never 
married category compared to about 24 per cent of Indian women which could 
contribute to differences in the depression of fertility of the two groups. However, the 
differences between the two ethnic groups in each marital category are quite marked 
when current fertility is considered (Table 3.3).
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Table 33: Age specific fertility rates by age group, marital status and ethnicity, Fiji 1986.
Age specific fertility rate
Age group Single Married Divorced Widowed Total
Fijian
15-19 17 246 173 338 62
20-24 67 289 239 207 211
25-29 73 251 99 114 227
30-34 73 173 38 115 171
35-39 41 112 68 37 106
40-44 11 51 29 20 40
45-49 18 18 10 4 11
GFR, Reported 40 166 41 104 122
GFR, Adjusted 20 68 13 52 52
Total women 28853 48207 1214 2068 80342
Total births 1148 8001 1214 2068 12431
TFR 4.1
Indians
15-19 1 237 77 158 62
20-24 4 273 149 80 207
25-29 10 172 105 66 162
30-34 16 88 45 34 80
35-39 5 39 22 13 29
40-44 9 16 5 8 10
45-49 0 8 6 7 5
GFR, Reported 3 125 24 43 91
GFR, Adjusted 1 68 16 19 45
Total women 24828 63854 2483 1855 93020
Total births 70 7999 2483 79 10631
TFR 2.8
Source: 1986 Fiji Population census data tape.
Note: GFR refers to general fertility rate defined as the number of births per 1000 women aged 15-49
years, and adjusted GFR is based on the age distribution of all women.
3.1.2 Current residence and fertility
Rural-urban differentials in fertility are relatively large in developed countries and in a 
few developing countries such as countries of Latin America and Caribbean, whereas 
the differences are small in others such as some countries of Africa (Freedman, 1987: 
784). A few complementary perspectives have been advanced to explain urban/rural 
fertility differences. It is hypothesized that urban/rural fertility differences are due to 
individual characteristics such as education, occupation, work status and income (Singh
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et al., 1985: 210). However, empirical evidence from a study conducted in Brazil 
(Kogut, 1974 cited in Cochrane, 1983) and another study conducted in Costa Rica 
(Michielutte et al., 1975) do not support this hypothesis as urban/rural fertility 
differences remained even after adjustment of various socio-economic variables. These 
variables only accounted for half the fertility differences.
The sub-cultural hypothesis is a complementary explanation. This hypothesis argues 
that residential patterns influence norms and beliefs of individuals such that rural life is 
associated with norms and beliefs favouring large families (Johnson et al., 1978: 674). 
Empirical evidence shows rural/urban fertility remain even after controlling for socio­
economic variables as well as individual measures of norms and beliefs (Johnson et al., 
1978). The third hypothesis, the location factor hypothesis, is also complementary. It 
hypothesizes that factors such as the level of modernisation and industrialisation which 
influence employment opportunities in the modem sector, health facilities, educational 
opportunity, and the opportunity cost of children influence urban fertility (UN, 1987b: 
188). Locational factors and individual socio-economic and cultural characteristics all 
contribute to the explanation of urban/rural fertility differences.
Table 3.4 displays rural/urban fertility differences by ethnicity. The distribution of 
mean children ever bom to women shows some fertility differences by current 
residence. The urban women in both communities showed relatively lower fertility than 
for their rural counterparts. The magnitude of the difference was similar for the two 
ethnic groups. The fertility of urban women of both ethnic groups was about 17 per 
cent lower than for their rural peers. Moreover, there were very slight overall fertility 
differences between urban women of the two ethnic groups, with fertility of urban 
Indian women about five per cent lower than the fertility of urban Fijian women. The 
standardised overall fertility of rural Indian women was equal to the fertility of rural 
Fijian women. This suggests some support for the characteristic hypothesis that as 
women become urbanised and acquire characteristics favouring the small family norm 
fertility of the two ethnic groups converge. The lower fertility of urban women can be 
attributed to their modem characteristics such that they were more likely to be better
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educated, to be engaged in the modem sector and likely to use effectively family 
planning services. The relatively small differential could be explained by the fact that 
Fiji is such a small country that 'modernisation' quickly infiltrated rural areas so that 
rural residents were not handicapped by rural isolation and therefore displayed some 
modem characteristics.
Table 3.4: Mean number of children ever born to all women 15-49 years by current residence, and
ethnicity, Fiji 1986.
Current residence Reported Standardised N
Rural
Fijians 2.4 2.3 47946
Indians 2.5 2.4 49945
Urban
Fijians 2.0 2.0 27755
Indians 2.1 2.0 37690
Source: 1986 Fiji Population Census Data Tape.
3.1.3 Place of birth and fertility
The complementary explanations of urban-rural fertility differences noted in the last 
section assume that women have been exposed to the current place of residence for a 
long time. It is suggested that the effects of urban or rural environment on fertility are 
made manifest only after several years of exposure to the current place of residence 
(UN, 1987b: 189). Accordingly women who have recently moved to urban areas may 
not have developed attitudes that are associated with lower fertility. Urban women 
bom in rural areas may not have been sufficiently exposed to the current place of 
residence to bring about a change in attitude. Likewise rural women bom in urban areas 
tend to exhibit modem fertility behaviour.
Table 3.5 shows the fertility of women according to their place of birth and ethnicity. 
The overall mean parity of rural-bom Fijian and Indian women showed no difference 
but after standardisation Fijian rural-bom showed slightly lower fertility than their 
Indian peers. Most rural-bom live their entire lives in rural areas. Hence the 
relatively high fertility of the rural-bom could be the result of a combination of factors 
such as individual socio-characteristics, engagement in non-modern sector of the
54
economy and internalisation of more traditional norms and beliefs by the rural-bom. 
The fertility of the Indian urban-bom was slightly higher than that of their Fijian 
counterparts. However, after standardisation the average parity of urban-born Fijians 
equalled that of the Indian women bom in urban areas.
Table 3.5: Mean number of children ever born to all women 15-49 years by place of birth and
ethnicity, Fiji 1986.
Place of birth Reported Standardised N
Ruralborn
Fijian 2.4 2.3 60894
Indian 2.4 2.4 61163
Urbanborn
Fijian 1.7 2.0 14807
Indian 2.0 2.0 26472
Source: 1986 Fiji Population Census Data Tape.
3.1.4 Religion and fertility
In countries where groups within a population have similar socio-economic social 
conditions, cultural patterns formed under previous conditions tend to persist. 
Empirical evidence from studies in various European countries, the USA and Canada, 
Catholics were found to have higher fertility than Protestants (Goldscheider, 1971: 276, 
278; UN, 1973: 102). In addition, a few studies in various countries of the Middle East 
found fertility to be higher among Moslems than non-Moslems (Goldscheider, 1971: 
276, 278; UN, 1973: 105). These studies have found that religious fertility differences 
remain even though the socio-economic and residential factors accounted for a 
substantial part of the differential. Where the religious fertility differential is small, this 
suggests the weakening of religious tenets and tradition regarding family planning (UN, 
1973: 102).
Religion has a central role in influencing values, attitudes and beliefs which could in 
turn influence reproductive behaviour. Most Fijians have been influenced by 
Christianity. Most Indians are Hindus and most of the rest are Moslems. Religion is an 
integral part of their daily activities and therefore important in influencing attitudes, 
values and beliefs.
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The distribution of mean children ever bom to women in Tables 3.6 show slight fertility 
differences by religious affiliations. Table 3.6 implies that Catholic Fijian women have 
relatively higher completed fertility than women in the other Christian denominations. 
This was also the finding of the Fiji Fertility Survey conducted in 1973 (Bureau of 
Statistics, 1976: 69). Catholics tend to concentrate in particular parts of Fiji particularly 
in some interior villages and some villages in the outer islands. The relatively high 
fertility of Catholic women could be explained by the strong influence of the Church on 
contraceptive use among Catholics. Among Indians there are slight differences between 
the religious categories with Moslems showing slightly higher fertility than the other 
religious categories. The slight difference could be explained by the weakening 
influence of religious dogma and tradition.
Table 3.6: Mean number of children ever born to all women 15-49 years by religion and ethnicity,
Fiji 1986.
Religion Reported Standardised N
Methodists
Fijians 2.3 2.2 55427
Indians - - -
Catholics
Fijians 2.5 2.5 10227
Indians - - -
Hindus
Fijians - - -
Indians 2.3 2.2 69716
Muslims
Fijians - - -
Indians 2.5 2.4 13606
Others
Fijians 2.3 2.0 9948
Indians 2.0 1.9 4145
Source: 1986 Fiji Population Census Data Tape.
Note: Others denote Indians not affiliated to Hinduism or Islam and Fijians not affiliated to either the
Methodist or Catholic Church.
3.1.5 Education and fertility
Education is strongly associated with fertility but the form of the relationship, its 
magnitude or whether education is causally related to fertility is still unclear (Cochrane, 
1979). Education has a direct impact on the cognitive domain where attitudes, values
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and beliefs are transformed (Hermalin and Mason, 1980). Education is also perceived 
to affect fertility through exposure to Western middle-class ideas and values through the 
formal school system (Caldwell, 1976, 1982). Education also reduces the utility of 
children, increases aspirations for upward social mobility and wealth accumulation and 
increases the opportunity cost of women's time to effect fertility (UN, 1987b: 215). In 
addition, on the supply side, education is also associated with declining fertility through 
delays in marriage and lower prevalence and duration of breastfeeding. However, the 
various WFS studies support the contention that formal education and rising education 
of young women are most likely to lead to fertility decline (Gille, 1987: 990).
This study uses all women as the unit of analysis. The Fijian pattern shows higher 
fertility among women with some primary and women who completed primary 
education compared with those with no schooling (Table 3.7). The small mean parity of 
Fijian women with no schooling could be the effect of the small numbers involved. 
Fertility declined among women with some secondary education and women who 
completed secondary education but rose slightly among women with tertiary education. 
The high fertility of the primary educated could be attributed to the decline in duration 
of breastfeeding and abstinence, increased fecundability and lower foetal loss (UN, 
1987b: 215). The Indian pattem shows the negative effects of education on fertility 
(Table 3.7). Fertility declined consistently with increasing education. The Indian 
women with no schooling have about three times the number of children of the tertiary 
educated compared to Fijians who have almost similar fertility between the two groups.
The overall fertility of primary educated Indian women was higher than for their Fijian 
counterparts. In addition the overall fertility of Indian women with secondary education 
was nine per cent less than for their Fijian peers whereas the overall fertility of Indian 
women with tertiary education was 24 per cent less than for Fijian women with similar 
education. This suggests some support for the minority/racial group hypothesis 
advocating that insecurities of a group would lead to their decreasing their fertility to 
below of the other group (Goldscheider and Uhlenberg, 1969). It must be noted that 
Indians were numerically superior but were an immigrant group. Educated women
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were more likely to marry later thus reducing the period of exposure to childbearing and 
more likely to be innovative in that they were more likely to use contraception (Gille, 
1987: 990).
Table 3.7: Mean number of children ever bom to all women 15-49 years by educational level and
ethnicity, Fiji 1986.
Educational level Reported Standardised N
No education
Fijians 2.5 2.0 925
Indians 4.2 2.7 9611
Primary education
Fijians 3.5 2.4 13893
Indians 3.5 2.6 17251
Secondary education
Fijians 2.0 2.2 58432
Indians 1.7 2.0 56688
Tertiary
Fijians 2.1 1.7 1761
Indians 1.3 1.3 3294
Source: 1986 Fiji Population Census Data Tape.
Threshold level of education
It has been hypothesized that a negative impact of parental education on fertility 
emerges only when a minimum level of education had been attained. Further these 
thresholds are at different levels for different countries. Education is hypothesized to 
reduce the demand for children which would in turn increase the demand for fertility 
regulation. Empirical evidence shows that in most Asian countries secondary education 
was required to reduce fertility whereas in Latin America and the Caribbean only a few 
years of primary education was sufficient to reduce fertility (Singh, 1979: 60-61; Singh 
et al., 1985: 206).
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This section examines whether a threshold educational level exists in the Fijian and 
Indian communities. The census defined primary education as Classes 1-6 or 1-6 years 
of schooling and Forms 1-6 or 7-12 years of schooling as secondary level education. 
Table 3.8 shows clearly the effects of education on fertility differentials. Overall 
standardised fertility of Fijians was almost stationary in the primary years of schooling, 
1-6 and in the First two years of secondary schooling. It confirms the finding that 
fertility of Fijians, declined only after some secondary education and thereafter it levels 
out (Table 3.7). Lucas and McMurray (1992) have suggested that Fijians, even though 
they are better educated, tend to be very traditional in outlook particularly with regard 
to reproductive behaviour. The table also shows that overall standardised Indian 
fertility was almost stationary in the first five years of schooling, suggesting that six 
years of schooling was sufficient for education to negatively affect fertility. The 
threshold level of education therefore differs between the two groups: six years of 
schooling for Indians and three or four years more for Fijians before a negative impact 
on fertility is attained.
3.1.6 Women's economic activity and fertility
The economic and sociological perspectives for explaining the relationship between 
women's work and fertility are complementary. The sociological perspective 
hypothesizes the incompatibility of women's work and women's role of childbearing 
and rearing (Oppong, 1983). It is hypothesized therefore that the incompatibility of 
worker and mother roles result in an inverse relationship between employment and 
fertility (Oppong, 1983). These roles and expectations associated with them are 
hypothesized to affect the opportunity cost of children which in turn affects fertility 
(Mason and Palan, 1981).
The economic perspective is based on the micro-economic theory of household 
decision-making, and the important concept of opportunity cost is based on the theory 
of time allocation in which time spent on an activity is determined by the value of its 
best alternative use (Becker, 1975; UN, 1987: 256). Hence this perspective
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hypothesizes that with rising opportunity cost of children resulting from an increase in 
labour market opportunities of women, fertility will be depressed. However, it has been 
asserted that non-familial work is neither necessary nor sufficient to bring about a 
negative impact on fertility (Cleland, 1985).
The information in Table 3.9 was obtained from a question on the type of activity a 
person was engaged in one week before the census. The table also shows that the 
women who were economically active had lower fertility than the homemakers in the 
two ethnic groups. However, the average parity of Indian women who were 
economically active was lower than of their Fijian counterparts. The average parity of 
Fijian homemakers was lower than of their Indian peers. This suggests some support 
for the minority status hypothesis posited by Goldscheider and Uhlenberg (1969). The 
WFS study of the relationship between work status and fertility showed that women 
engaged in work outside the home in non-familial activities had lower fertility than 
women who were full time home-makers and those not engaged in wage employment 
(Singh et al., 1985: 215). It appears that there is some support for the notion of the 
marked depression of fertility due to work status of women. There is also some support 
for the hypothesis that homemakers who are totally economically dependent tend to 
have many children to provide both economic and emotional support.
Table 3.9: Mean number of children ever bom to all women 15-49 years by economic activity status
and ethnicity, Fiji 1986.
Economic activity Reported Standardised N
Active
Fijians 2.1 1.8 19239
Indians 1.8 1.7 13331
Homemaker
Fijians 2.8 2.4 45359
Indians 2.9 2.5 60974
Inactive
Fijians 0.3 1.3 10813
Indians 0.2 1.0 12907
Source: 1986 Fiji Population Census Data Tape.
Note: * Inactive included students, the disabled and women not looking for work.
Active women included working women and those looking for work.
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Women were divided into six broad occupational categories in Table 3.10: the 
professional and technical workers, comprising mainly primary school teachers and 
nurses; clerical workers comprising largely typists; sales workers most of whom were 
shop assistants; service workers comprising mainly maids and househelpers; agriculture 
and forestry workers made up mainly of subsistence farmers: and production workers, 
mostly factory workers. The high fertility of agricultural and forestry workers of both 
communities could be explained by the nature of work in these activities which could 
accommodate childrearing activities. These activities in most cases were undertaken 
close to the family home which accommodated childbearing and nurturing roles. In 
addition, children or relatives cared for younger siblings allowing women to undertake 
agricultural activities. The table also showed lower fertility of Indians in each of the 
occupational category except for those engaged in agricultural and forestry work.
Table 3.10: Mean number of children ever born to all women 15-49 years by occupational status
and ethnicity, Fiji 1986.
Occupation Reported Standardised N
Profession and technical workers
Fijians 2.4 1.7 2791
Indians 1.7 1.3 3011
Clerical workers
Fijians 1.8 1.7 2485
Indians 1.1 1.2 3188
Sales workers
Fijians 2.3 1.9 1545
Indians 1.8 1.7 1577
Service workers
Fijians 1.6 1.4 4272
Indians 2.0 1.6 1751
Agricultural and forestry workers
Fijians 2.3 2.2 6390
Indians 3.1 2.6 1723
Production workers
Fijians 2.2 2.0 1630
Indians 1.8 1.6 1923
Source: 1986 Fiji Population Census Data Tape.
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3.2 Multivariate analysis
The last section showed fertility differences in mean number of children according to 
the married women's demographic, social and economic characteristics. The analysis 
was performed separately for the two different ethnic communities, Fijians and Indians. 
The results obtained could be affected by other factors affecting fertility behaviour. 
Multivariate analysis is employed not only to examine the inter-relationship between 
independent variables and the dependent variable but also whether the demographic and 
socio-economic variables remain significant when considered simultaneously with other 
independent variables. Multiple Classification Analysis (MCA) is employed to examine 
the net effect of a particular independent variable. In addition, MCA is also important 
in establishing the extent of variance in the dependent variable that could be explained 
by the independent variables. In all MCA analysis the two-way interactions was used as 
all higher order interactions were suppressed because interpretation becomes much 
more complex.
The problem of MCA is the interaction effects among the independent variables which 
may bias the interpretation. These variables may operate simultaneously or sequentially 
on the dependent variable. Initially the analysis of variance was employed for each 
ethnic group which showed interactions among the independent variables. Because 
current residence was interacting with other socio-economic variables, the two groups 
were divided according to their current residence. MCA analysis therefore was applied 
to urban and rural populations of each ethnic group and to all women.
Multiple Classification Analysis is used to explain the factors influencing fertility in the 
two ethnic groups. MCA is a variant of the multiple regression technique which deals 
with categorical variables by using dummy variables. The SPSS data analysis package 
was used in this study. SPSS handles MCA in a way which makes it easier to interpret 
and to handle categorical variables. Hence there is no need for the conversion of the 
data into dummy variables. In MCA an adjustment is made instead of omitting one of 
the sub-categories of an independent variable as in multiple regression. As a result of 
this adjustment, the coefficients for each sub-category instead of having them compared
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to an omitted category are expressed as deviations from the grand mean of the whole 
study population. (See Andrews, et al., 1973 for a detailed discussion of MCA). The 
measure of Beta (B) is indicative of the relative contribution of the independent variable 
after adjustment of other independent variables included in the model. The last column 
in the tables (Tables 3.12, 3.13, 3.14, 3.15) shows an additional Beta value which is 
indicative of the contribution of the each independent variable after adjustments of other 
independent variables and the covariate, age.
Table 3.11: Selected variables for Multivariate Classification Analysis (MCA).
Dependent variable 
Children ever bom
Covariate
Age of women (measured in single years)
Socio-economic variables (Independent variables)
1. Education (categorical)
2. Birth place (categorical)
3. Ethnicity (categorical)
4. Occupation (categorical)
The dependent variable used in all analysis is the children ever bom to all women aged 
15-49 years. A number of independent variables (Table 3.11) were selected as a result 
of the bivariate analysis in the last section. The number of independent variables was 
reduced to a manageable number to achieve a parsimonious model. Occupational status 
of women was used instead of economic activity status because of the high correlation 
between the two independent variables. In the analysis of data for all women, religion 
was excluded because of the high correlation between ethnicity and religion. The 
analysis was carried out using age (measured in single years) as a covariate. The 
narrow range of independent variables considered was assumed to have some influence 
on fertility.
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3.2.1 Factors influencing urban fertility, 
a. Fijians
Table 3.12 presents the results of the MCA model applied to all urban Fijian women. 
The dependent variable used in the analysis was CEB and the independent variables 
used were education, religion and occupational status while age was used as a covariate. 
The analysis of variance which preceded the estimation of the MCA model indicated 
interactions between variables (see Appendix Cl). Hence two models were estimated 
with the combination of the interacting variables to compare the and the eta values 
with the model where the two variables were separated. Should there have been 
depression of the two values, eta and R^, then there would have been reason for the use 
of the combined variable (Andrews et al., 1973: 22). The results showed similar values 
for the three models. Caution therefore should be exercised in interpreting the two 
variables with regard to their independent net effect on fertility.
Among the three socio-economic variables, education had the largest influence on 
fertility as shown by the beta value adjusted for independent variables (Table 3.12). 
Beta values are indicative of the relative importance of the independent variables after 
the adjustment of other independent variables in the model in terms of their respective 
effect on fertility. The R^ is the proportion of the variation in the dependent variable, 
CEB, explained by the independent variables, religion, education and occupational 
status. These variables collectively explained 4 per cent of the variation (R^) in 
fertility.
Most interesting is the pattern shown by the adjustment of both the independent 
variables in the model and the covariate age on the mean and also on the beta values. 
The influence of education of Fijians on fertility dissipates as seen in the beta value. 
This could be explained by the cohort effect in which younger women tend to be more 
educated than older women. It suggests that other factors apart from education are more 
important in explaining fertility variation among urban Fijian women.
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The beta value of occupational status on the other hand had the opposite effect after the 
adjustment of the covariate, age and other independent variables. Its value was boosted 
and its influence became the most prominent amongst all other independent variables. 
The table also displays the negative effect of non-farm employment on fertility whereas 
the slightly higher fertility of farm and forestry work suggested that these activities 
accommodated childbearing and the nurturing roles of women confirming the results in 
the bivariate analysis.
The pattern shown by the different religious affiliations reinforces the pattem shown in 
the bivariate analysis where the Catholic women showed higher fertility than the other 
Fijian women in other denominations. As noted this could be the effect of the Catholic 
tenet on family planning.
The after the adjustment of age rises from 4 per cent for independent variables alone 
to 43 per cent. Age will always have the largest impact on fertility as fertility is 
basically a function of age. Age could also be a proxy for marriage duration. Hence the 
older the woman the longer the time spent in matrimony and exposure to childbearing.
b. Indians 1986
The results of the MCA model applied to urban Indian women is presented in Table 
3.13. The independent variable was children ever bom and the independent variables 
used in the model are education, place of birth, religion and occupational status. The 
analysis of variance showed interactions between variables (see Appendix C2). 
Combination of the interacting variables in different models showed similar eta and 
values hence the original model was retained with variables separated. The net effect of 
each of the two variables on fertility must be regarded with caution.
After the adjustment of other independent variables, the beta value of education showed 
its importance compared to other independent variables considered in the model. 
Occupational status on the other hand contributed a little less than 25 per cent of the
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contribution of education. The independent variables together accounted for 18 per cent 
of the total variance in the dependent variable, children ever bom.
It is interesting to note the contrast between Indians and Fijians as shown by education. 
For Indians after the adjustment of the covariate, age, the beta value of education, even 
though it decreases, remains the second most important factor influencing fertility 
variation amongst the Indians. It clearly shows the inverse relationship of education 
and fertility. This pattem remained from the unadjusted mean, the mean after the 
adjustment of the other independent variables and finally the mean after the adjustment 
of both the independent variables and the covariate, age.
Like the Fijians occupational status is the most important factor influencing fertility 
variation of Indian urban women. The fertility of women engaged in non-farm 
activities was lower than the fertility of women engaged in farm and forestry work, 
confirming the bivariate analysis. Farm and forestry work was more flexible and could 
accommodate women's mothering and nurturing roles. Relatively high fertility of 
women not engaged in any occupation supports the notion of work having a depressing 
effect on fertility.
After the adjustment of the covariate, age, on the other independent variables included 
in the model, the value of which is the proportion of the variation in the dependent 
variable explained by the dependent variables more than doubles to 50 per cent. Age 
plays a dominant role in fertility.
3.2.2 Factors influencing rural fertility.
a. Fijians
Table 3.14 presents the results of the application of MCA model to all rural Fijian 
women. The dependent variable was children ever bom and the independent variable 
used were place of birth, education, religion and occupational status. A limitation in 
that the analysis of variance showed interactions between religion and education was 
evident (See Appendix C3). A model where the two interacting
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variables were combined showed no difference in the eta value and the rA  Hence the 
original model with the two variables separated was retained but the results must be 
regarded with caution.
Like the urban pattem, education had the largest influence on fertility amongst the 
independent variables in the model as shown by its beta value after adjustment of other 
independent variables in the model (Table 3.19). The combined effect of socio­
economic variables as shown by the is only six per cent.
However, when the means were adjusted for the covariate, age, and the other 
independent variables considered in the model, the influence of education dissipates as 
shown by both the beta values. The unadjusted mean children ever bom, the mean 
adjusted for independent variables and mean adjusted for independent variables and the 
covariate, age show no clear relationship between education and fertility of rural Fijian 
women.
In rural areas the pattern shown by religion in urban areas is also reflected in the high 
fertility displayed by the rural Catholic women confirming the bivariate analysis.
The influence of occupational status is boosted after adjustment of both age and other 
independent variables. The pattern reflects the urban pattern where the non-farm 
workers have the lowest fertility. The fertility of farm and forestry workers is slightly 
higher than non-farm workers, confirming the bivariate analysis. The relatively high 
fertility exhibited by women not engaged in any occupation supports the hypothesis that 
homemakers who are totally economically dependent tend to have children to provide 
both economic and emotional support. The beta values after the adjustment of age 
showed the contribution of occupation to be the largest.
After the adjustment of both age and the other independent variables included in the 
model, the R^ increases from six per cent to 48 per cent. The independent variables 
therefore including the covariate, age, accounted for 48 per cent of the total variance in 
the dependent variable, children ever bom.
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b. Indians 1986.
Table 3.15 presents the results of MCA model applied to rural Indian women. The 
dependent variable was children ever bom and the independent variables used in the 
model were education, occupational status, religion and place of birth. The analysis of 
variance showed interactions between education and occupation and education and 
religion (see Appendix C4). Estimation of models with combinations of the variables 
showed no difference in the hence the original model was retained.
The pattern is similar to that shown by urban women. Among the independent 
variables, education had the largest effect on fertility as shown by the beta value 
adjusted for the independent variables included in the model. The combined effect of 
these independent variables as shown by the is 22 per cent.
After the adjustment of both independent variables and the covariate, age, the beta value 
of education, even though diminished, remained the most important of the independent 
variables affecting the fertility of rural Indian women. The means also showed the 
unchanged pattem of the negative effect of education on fertility. At least two 
proximate determinants are involved in the relationship between educational attainment 
and fertility: age at marriage and contraceptive use.
Occupational status ranks an equal first with education in its effect on the fertility of 
rural Indian women. The means show the same pattem after the adjustment of 
independent variables and after the adjustment of both independent variables and the 
covariate, age, suggesting that work status depresses rural Indian fertility.
In the rural area the higher fertility of Moslems compared with the other religious 
affiliations is more marked than in the urban area, confirming the bivariate analysis. 
This could be because these women were not engaged in any occupation and therefore 
children provided their emotional security.
The independent variables together accounted for 22 per cent of the fertility variation. 
After the adjustment of other independent variables and the covariate age the combined
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independent variables and the covariate age accounted for 55 per cent (R^) of the total 
variance in the dependent variable, CEB. Age has a dominant effect on fertility and 
contributes to more than twice the R^.
3.3 The ethnic factor
This section assesses the role of ethnicity per se and its effects through selected socio­
economic variables, such as education and occupational status to affect fertility. A 
regression model is applied to rural and urban women separately. The model uses CEB 
as regressand and the independent variables include occupational status, age, education, 
ethnicity and interactions terms such as ethnicity * occupation and ethnicity * 
education. This is essential as ethnicity and both the interaction terms can be included 
in a model. In addition this section assesses the relative contribution of each interaction 
term and their collective contribution as well are made. This could not be done using 
MCA. However, the regression model is difficult to interpret. MCA becomes useful 
here as the use of combined variables, ethnicity * education; ethnicity * occupational 
status is easier to interpret. Its shortcoming, however, is that only one combined 
variable can be used in a model so two models have to be applied. The results must be 
interpreted with caution as there could be interactions between the two interaction terms 
which could not be detected in estimating two separate models.
3.3.1 Ethnicity and urban fertility
The regression method used is the stepwise method where each variable is entered and 
removed if the variable did not show a significant F-statistic. The dependent variable 
CEB is then regressed with the remaining demographic and socio-economic variables.
Regression depends on a number of assumptions. The histogram of the standardised 
residual, which is a test for normality, shows that the distribution of residuals was 
normal. The normal probability plot to test for linearity closely coincided with the 
expected residuals.
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When the model was fitted to all urban women, ethnicity * occupational status exhibited 
non-significant effects (Table 3.16). This suggests that ethnicity per se affects fertility, 
and ethnicity operating through education and not occupation affects fertility. 
Education affects fertility of Fijians and Indians differently as shown by the regression 
coefficients.
Table 3.16: Regression analysis of children ever born to all urban women 15-49 years by 
occupational status, education, ethnicity and education * ethnicity, Fiji 1986.
Independent Per cent
Variables
B Beta
Change in 
R2
Women's age 0.15 0.64 43.45#
Occupational Status 
(Others = 0) 
Working -0.62 -0.13 2.05#
Education -0.01 -0.03 0.48#
Ethnicity 
(Fijian = 0) 
Indian 0.31 0.07 0.05#
Ethnicity * 
education
-0.03 -0.11 0.12#
Constant = -39.0 
Mean = 2.03 
Standard deviation =1.4 
Number of women = 69649
Multiple R = 0.68 
R square = 0.46
Note: # Significant at less than 0.01 level. 
Source: 1986 Fiji Population Census Data Tape.
The limitation of using interaction terms in a regression model is in their interpretation. 
This is partly solved by the use of combined variables in a MCA model.
The dependent variable used in the MCA model was CEB, and the independent 
variables used were place of birth, occupational status and education * ethnicity while 
age was used as a covariate (Table 3.17). The beta values indicate the relative 
contribution of the effects of independent variables on fertility.
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The combined variable, education * ethnicity, made the second largest contribution to 
fertility variation after the adjustment of the independent variables but after the 
adjustment of age its influence diminished to rank second after occupation. Most 
interesting is the pattem shown by the combined variable after the adjustment of age 
where the Indian women who were unschooled and with primary education showed 
higher fertility than Fijians. Conversely Indian women in the higher educational 
categories had lower fertility than Fijians. The Indian data appears to support the 
minority/ethnic group hypothesis advanced by Goldscheider and Uhlenberg (1969). 
The Indians in order to offset their insecurities and consolidate their socio-economic 
position sought to depress their fertility to below that of the indigenous group.
3.3.2. Ethnicity and rural fertility
The regression method used was the stepwise method where each variable was entered 
and removed if the variable did not show a significant F-statistc. The dependent 
variable CEB was then regressed with the remaining demographic and socio-economic 
variables, occupational status, age, education, ethnicity and the interaction terms 
created, education * ethnicity and occupational status * ethnicity.
Regression depends on a number of assumptions. Hence it is important to check for 
violations of assumptions of the model when fitting a multiple regression model. The 
histogram of the standardised residual was normal. The normal probability plot to test 
for a linear relationship closely coincided with the expected residuals. When the model 
was fitted on the rural data both interaction terms had significant effects suggesting that 
ethnicity per se and ethnicity operating through education and occupational status affect 
fertility. Like urban areas education affects fertility differently for Fijians and Indians 
in rural areas as shown in the regression coefficients (Table 3.18).
The shortcoming of using interaction terms in a regression model is in their 
interpretation. This is partly solved by the use combined variables in a MCA model.
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Table 3.18: Regression analysis of children ever born to all rural women 15-49 years by education, 
occupational status, ethnicity, ethnicity * education and ethnicity * occupational status, Fiji 1986.
Independent Per cent
Variables
B Beta
Change in 
R2
Women's age 0.17 0.67 49 .66
Education -0.02 -0.03 0.41
Occupational Status 
(Not working = 0) 
Working -0.40 -0.06 0.53
Ethnicity 
(Fijian = 0) 
Indian 0.34 0.07 0.07
Ethnicity * 
education
-0.03 -0.08 0.02
Ethnicity * 
occupation
-0.13 -0.01 0.01
Constant = -65.5 
Mean = 2.5
Standard deviation =1.7 
Number of women = 97068
Multiple R = 0.71 
R square = 0.51 
Adjusted R = 0.51
Note: * Significant at less than 0.01 level. 
Source: 1986 Fiji Population Census Data Tape.
Table 3.19 presents results of the application of the MCA model to data on rural women 
using CEB as the dependent variable and the place of birth, occupational status and 
education * ethnicity as the independent variables. Age was used as a covariate. The 
combined variable had the largest beta value after the adjustment of the other 
independent variables. After the adjustment of age its contribution, even though 
diminishing remained the most important factor influencing fertility variation in Fiji. 
The combined variable, education * ethnicity displays similar patterns as the urban one 
with Indian women with no schooling and primary education showing higher fertility 
than Fijians, while Indian women with higher education showed lower fertility than the 
Fijians. Like the urban data, rural Indian data seem to support the minority/ethnic group 
hypothesis in which the ethnic group who felt insecure were upwardly mobile and in 
order to ascend the socio-economic scale delayed having children or limited family size.
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Education is inversely related to the fertility of rural Indians whereas education showed 
no clear association with Fijian fertility.
The results of the MCA model including the combined variable, ethnicity * 
occupational status applied to data on rural women is presented in Table 3.20. The 
combined variable after the adjustment of the independent variables showed that its 
effect was about a third the effect of education but after the adjustment of age the 
combined variable, ethnicity * occupational status effect is the most important among 
the predictor variables.
Indian women engaged in the non-farming sector and those not working showed higher 
fertility than their Fijian counterparts. Only Indian women engaged in farm and forestry 
activities showed higher fertility than their Fijian peers. However, the pattern remained 
that as Indian women progressed to the modem occupational sector they depressed their 
fertility. Evidence from the Indian data supports the minority status/racial group 
hypothesis where Indians who were upwardly mobile with regard to social and 
economic status delayed childbearing in the process of achieving their socio-economic 
goals and limited family size after achieving their social and economic goals in order to 
consolidate their position.
3.4 Summary
After controlling for age, occupational status, religion, education and place of birth had 
some influence on fertility variation in CEB in urban Fijian and Indian populations. 
These socio-economic variables only explained four per cent of the fertility variation in 
Fijian urban fertility compared to 18 per cent for Indian urban fertility. The two 
communities differed in the influence of education on fertility variation. For Fijians the 
generational effect was evident as shown by the pattern without the adjustment of age. It 
suggests that the younger women were more educated and because of their age had 
fewer children. However, with the adjustment for age, education had no effect at all on 
urban Fijian fertility variation. The Indian urban pattem showed the inverse 
relationship of education and fertility and the prominent role of education in fertility
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variation even after the adjustment of age. The threshold levels of education differs by 
ethnicity, with Indians showing that about six years of schooling was required to 
negatively affect fertility whereas for Fijians about three or four more years was 
required to affect fertility decline.
Like the urban populations, the rural Fijian and Indian populations also show the 
prominent influence of age. The socio-economic variables, education, occupational 
status and place of birth accounted for six per cent of the Fijian rural fertility variation 
while they explained 22 per cent of the rural Indian fertility variation. Like the urban 
pattern, occupational status is the most important factor explaining the rural Fijian 
fertility variation while education and occupational status are the most important factors 
accounting for rural Indian fertility variation.
It would be too ambitious to expect the narrow range of demographic, socio-economic 
variables to account for a higher proportion of the variance in fertility in the two 
communities. The proportion of variance explained reflects the missing variables that 
were not considered such as other socio-economic variables, cultural variables and 
proximate determinants. Some of these factors such as the intermediate variables are 
dealt with in subsequent chapters.
The analysis shows that fertility converged for the two ethnic groups living in the urban 
area, supporting the characteristic hypothesis. However, with regard to education and 
economic activity the fertility of Indians was higher in the lower educational categories 
and for those who did not work, but declined to below that of Fijians in the higher 
educational categories and in the economically active group, supporting the minority 
group status hypothesis. Multiple regression and MCA using both rural and urban data 
confirm the bivariate analysis, supporting the minority/racial group hypothesis. Support 
for the minority/racial hypothesis suggests that Indians, in order to offset their 
insecurities, consolidated their socio-economic status by depressing their fertility.
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CHAPTER 4
BACKGROUND TO THE STUDY AREAS
The preceding two chapters have used census data which, even though statistically 
representative, reliable and providing fertility levels and estimates of fertility change, 
were restricted by the number of variables available. However, the qualitative approach 
was considered to be necessary in complementing the quantitative approach for better 
understanding of the fertility differences of the two ethnic groups, Fijians and Indians in 
Fiji, the increase in fertility of older Fijian women and the slow decline in fertility of 
Fijians.
Much of the data used in this and subsequent chapters were collected during fieldwork 
undertaken between September, 1989 and February, 1990 in two ethnically different 
communities, one Fijian and the other Indian, situated adjacent to each other at Koro 
and Basti on the island of Viti Levu, Fiji. To protect the identity of the communities 
pseudonyms have been used and to protect the identity of the respondents identification 
numbers for the fieldwork have been used. A qualitative approach with fieldnotes, in- 
depth interviews and case studies yielded insights into the socio-cultural context of 
reproductive practice. Reproductive behaviour involves sensitive issues such as 
women's sexuality, postpartum abstinence, abortion, contraceptive use and conflict in 
values between women and their parents and parents-in-law on these issues. 
Information on such issues was only forthcoming after rapport had been established 
between the investigator and the respondents.
This chapter describes the study areas and the respondents. It first describes the 
variables used in the analysis in subsequent chapters. It then describes the Fijian 
village, the Indian settlement and their inhabitants. The objective of this chapter is to 
place the women in the two study communities in their socio-economic and cultural 
setting. It describes the public facilities available to the two study communities and the
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social structure within which the women who are the focus of this study lived, then their 
individual characteristics such as educational attainment, employment status and 
ownership of household assets. A comparison of the general socio-economic and 
cultural characteristics of the two study communities reveals similarities and contrasts 
within and between them. Such socio-economic and cultural characteristics shape 
reproductive behaviour.
4.1 Quality of data.
The quality of data is crucial in demographic studies but the quality of age data is 
particularly important as most demographic measures are dependent on age. Age of all 
people in the study communities was obtained from birth certificates or marriage 
certificates, and in the cases of women interviewed in the main questionnaire age was 
verified by the women's medical cards. The quality of age data can be considered 
satisfactory.
a. Description of variables
Where some quantitative analysis will be employed in subsequent chapters, the 
dependent variables are mean age at marriage, mean number of children ever born, 
mean duration of breastfeeding, postpartum abstinence and contraceptive use. The 
other dependent variables are desired family size, costs of children and benefits of 
having children such as children as old age insurance and labour services of children in 
the household. The independent variables are age, educational attainment, employment 
status and parity.
The unit of analysis is all Fijian women aged 15-49 years not attending the formal 
school system and all ever-married Indian women except where it was otherwise stated. 
It was difficult interviewing single Indian women because single women having 
reproductive knowledge were perceived as wayward in the Indian community.
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4.2 The survey villages
a. Fijian villages: Koro, Korodua and Kororua
Although there is no typical Fijian village, villages in Fiji have certain common 
characteristics. The village society is hierarchically structured and villages are inter­
related with other villages through traditional customary arrangements (MacNaught, 
1982: 64; Overton, 1988: 90-91). A village can claim allegiance from some villages 
while owing allegiance to others. For example the people of Koro claimed to be bati 
(warriors) to the Bau confederacy which is a larger social unit comprising a number of 
villages. Even today this loyalty is expressed in traditional ceremonies. Houses in 
Fijian villages are clustered around the village green and the location of one's house 
largely reflects one's place in the village social structure (Ward, 1987: 34). Village 
membership is confined largely to those who are members, affines or in some way 
related to a family group resident in the village; temporary residents such as teachers or 
priests are temporarily attached to the village chiefs family group, and their role is 
largely peripheral. The village is the smallest unit of local government administration 
but its official representative, the turaganikoro, holds very little power (Overton, 1988: 
90). The village chief holds real power in the village.
b. Indian settlement: Basti
Like the Fijian settlements, there is no typical Indian settlement but Indian settlements 
do have certain common characteristics. The Indian settlements are generally dispersed 
(Mayer, 1963: 15) because settlement is determined by the leases held. Unlike the 
Fijian villages, the Indian communities are markedly individualistic and very 
egalitarian, as signified by the community having no accepted leader (Mayer, 1963: 
136-137; Herbst, 1976).
Nausori
I I H I  Study area 
Urban area  
Mangrove swamp 
Land over 500 ft
~  Main roads
20 km
Figure 4.1 Southeast Viti Levu.
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4.2.1 Site and infrastructure 
a. Koro, Korodua and Kororua
The study area was about 26 kilometres north-east of Suva and South-east of Viti Levu, 
the largest island in Fiji (Figure 4.1). The village comprised three hamlets: Koro, 
situated in the original village site close to mangrove swamps; the largest, Korodua, on 
a ridge overlooking the Rewa delta region; and Kororua, close to mangrove swamps and 
mainly comprising a group with a common religion, the evangelical Protestant 
Assembly of God denomination. In subsequent sections and chapters the three clusters 
will be referred to as the village of Koro.
The largest hamlet, Korodua, was expanding outwards as was evident in the new 
clearing made at the outer edge of the village and the number of new homes that were 
being built. These newly built homes were mainly for people in steady salaried 
employment, and for retired civil servants who were returning to the village because it 
was within commuting distance from the Nausori-Suva urban complex and thus allowed 
them to avoid the economic restrictions of rising rents and property prices in Suva. 
Because it is much cheaper to build houses in villages, a process of gradual urbanisation 
has been experienced in most villages near urban centres in Viti Levu.
The area had a relatively well-developed infrastructure. The houses in the largest 
cluster, Korodua, were built around the village green and were served with piped water 
and electricity. However, the other two clusters had neither piped water nor electricity. 
All hamlets were accessible by road and this allowed commuting for both education and 
work and the sale of vegetables, root-crops and marine resources in urban areas.
Four shops in the village sold a narrow range of groceries and other items such as 
stationery, sewing equipment and light bulbs. Villagers went to the small town, 
Nausori, to shop for most of their needs.
A primary school in the village provided education for the Fijian children in the area. 
Older children attending secondary schools commuted to the urban area on school days.
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Behind the village community hall was a small room in which was the village 
dispensary. This was run by a volunteer health worker who looked after small ailments 
and who was also responsible for the important task of identifying, educating and 
motivating couples for family planning. Furthermore, a family planning programme 
senior staff member was resident in the village.
b. Basti
Basti was sited close to the Fijian village and was part of the Rewa Delta region and the 
adjacent ridges. Settlement was dispersed, with the households in the study area 
scattered over three kilometres of both the main road and rough tracks. The 
infrastructure of the area was well developed. It was served by piped water and 
electricity, a road which linked it to the Suva-Nausori urban complex and a half-hourly 
bus service, which became more frequent in the peak period served the area allowing 
much commuting. A primary school in the settlement served only the Indian children in 
the area. Older children attending secondary schools commuted to the urban area on 
school days. One shop sold a narrow range of groceries and other items, such as 
stationery, and kerosene but most households went to the small town, of Nausori to 
shop for most of their needs. Because of the nature of Indian settlement and its close 
proximity to the Health Centre in Nausori there was no health worker in the community. 
Women in the community indicated previous occasional visits in their homes by public 
nurses but in the years before the survey these had been few and far between.
It appeared that the Fijian village had better access to family planning services as seen 
in the existence of the village dispensary, the village health worker and a senior 
personnel of the local family planning programme in the community. The Indians in 
Basti had no such services or personnel in their community. It would be expected 
therefore that the level of contraceptive use would be higher in the Fijian village. 
However, both communities had equal access to the health centre in Nausori (Figure 
4.1). which provided family planning services to the community.
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4.2.2 The social structure 
a. Koro
The social structure within which Fijian villagers live warrants a brief overview because 
of its influence on the diffusion o f new ideas in the village. Most Fijian villages have 
an ordered social structure, even in villages close to urban areas (Overton, 1988: 90-91). 
Traditional status is ordered and complex but still well recognised by both rural and 
urban Fijians today (Overton, 1988: 90; Kasper et al., 1988: 27). The village chief and 
his mataqali which is both a social unit and a landowning unit rank above all others in 
the village. Even within small groupings there are some element of hierarchy (Overton, 
1988: 90).
The stratified social structure was portrayed vividly on my second day (7th September, 
1989) spent in the village, when a village meeting was called by the village chief where 
I outlined the intentions of my study to the villagers. Prior to the meeting the village 
chief and his younger brother had been attending a series of meetings of chiefs of the 
province of Tailevu at the investigator's village, where the chief of Koro and his brother 
were informally requested permission to have my research conducted in their area. On 
5th September they were formally and traditionally requested.
The seating arrangement reflected each individual's status in the village social structure. 
A few men sat in a horseshoe facing the tanoa (traditional wooden bowl) of yaqona 
(made from the piper methysticum plant). The village chief sat at the apex, flanked on 
either side by heads o f each mataqali (social unit), according to rank. Behind the tanoa 
of yaqona sat the rest o f the village men, silent, serious and listening. Preparing the 
yaqona were a group o f men from a particular mataqali whose function was to prepare 
this important ritual drink on ceremonial occasions. Behind the men sat the women also 
silent and serious. Their location reflected the place of women outside their homes in 
broader society. In a later discussion with men, the following comment indicated the 
place of women in society:
11401* : Oh women - that's their rightful place to sit at the lower end of 
the hall.
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Only a few men actively participated in the meeting and these were the men sitting in a 
horseshoe in the upper part of the hall. I found that the only way to obtain any 
information from the women on my research topic was to sit and interact with them 
individually after the main meeting, for no woman would speak out in a village 
meeting.
During conversations with people who actively participated in the meeting, I was told 
that anyone could speak at such gatherings, particularly now that a considerable portion 
of the adult population have had some secondary education. However, a young woman 
said:
09404223: We came up with some new ideas and proposed them at a 
village meeting, but we were told afterwards that it was not our place to 
speak at such meetings, that there were only certain people who could. 
Never again would we speak at such meetings.
Apparently the rigidity of the system discouraged new initiatives and resourcefulness on 
the part of educated young women. One woman recounted the following story:
09108233: The health worker needed equipment and supplies such as 
bandages, cotton wool, lint for the village dispensary. The chiefs wife 
called a meeting of all village women. It was decided that each woman 
was to contribute some money to finance the provision of supplies for 
the dispensary. A few of us were chosen to be part of a committee to 
collect the money and coordinate all village activities of women. Some 
of the women in the committee were working and obtained most of the 
supplies through their contacts at work. After we obtained the 
equipment and supplies we were told that it was not our place to touch 
the money without consulting the chiefs wife and other elders. Most of 
us were 'yalewa vulagi' ('yalewa vulagi' literally means women visitors 
and usually refers to women from other parts of Fiji who married village 
men, implying their place in the social structure) and were reminded of 
the fact. Our work stopped there and then.
The account of another woman also illustrated how social structure constrained action:
10602190: The young women of the village started a young women’s 
club which aimed at cleaning, beautifying and improving hygiene in the
♦Numbers indicate the identification number and household number of the respondent to protect his/her 
identity.
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village. We were functioning well, only to be told by the chiefs wife 
and the other women elders afterwards that we couldn’t function while 
there was a women's club in the village. That organisation was not 
working at all. So now there is no organisation functioning.
Among women social structure was also stratified. The older traditional women in the 
community appeared to monopolise political power, shutting out the young and the 
educated from any decision-making and, in the process, killing resourcefulness, any 
new initiatives, innovation and action. There appeared to be a power struggle between 
the younger, more educated women and the older, higher status women because old 
women seemed to see any action as motivated by a desire for power and as threatening 
their own position. Consequently the social structure tended to stifle action. Although 
the old ways may be eroding, they are still a force to be reckoned with.
b. Basti
The social organisation of a community could suggest the way in which innovations are 
diffused among members. Unlike the Fijian village, the Indian community seemed 
individualistic and egalitarian. According to most of the residents, there was no leader. 
The wife of a Hindu priest stated:
17701061: There is no leader here. Each family minds its own business.
Even though the settlement was scattered, a few houses clustered together, often as a 
result of family feuds. For example, one family had broken up, resulting in one of the 
married children moving out but settling in his own house close by. In some cases 
similar family conflicts had led to a house being extended with a married brother's 
family moving into the new extension, and a few women (9 per cent) aged 15-49 years 
had brought their husbands and children to their parents' homes after quarrels with 
sisters or mothers- in-law.
The two communities had quite different social structures. The ordered and stratified 
Fijian social structure remained important in determining status, despite modernisation. 
Qualitative evidence indicated how social structure stifled new initiatives and action 
and perhaps could inhibit the acceptance of new ideas such as the small family norm
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and the acceptance of contraceptive use. The Indian community, on the other hand, 
with its dispersed settlement was more egalitarian and perhaps more conducive to the 
acceptance of new ideas.
Social structure can also be viewed from the social and kin interpersonal networks as 
vehicles of information dissemination. There is qualitative evidence to support the 
notion that kin and social interpersonal networks play an important role in 
disseminating family planning even in this day of the mass media (Beckman, 1983: 
429). Informal social and kin networks both transmit and evaluate information and in 
addition legitimize new behaviour. The mass media can create awareness and inform 
but interpersonal communication is more effective in legitimazing behaviour. There is 
also evidence that the misinformation and negative rumours regarding family planning 
are spread through social and kin networks (Declerque et al., 1986). Further, Cleland 
and Wilson (1987) have argued that the diffusion of innovation such as the small family 
norm and fertility regulation are vital in fertility change.
Networks can be dichotomised into tightly-knit networks whose members are close and 
almost homogeneous or loosely-knit networks whose members are heterogeneous. 
Closely-knit networks tend to uphold social norms and have stronger normative 
pressure. The stronger form of the tightly-knit network could be applicable to the Fijian 
village where norms are upheld while the weaker form could apply to the Indian 
community in Basti. This will be examined in the spread of family planning 
information in the two communities in a later chapter.
4.2.3 Land ownership
a. Koro
Land is important to Fijians as well as it is a political delicate issue. The mataqali is a 
social unit which is also the unit of landownership among Fijians. Hence land is 
available to all Fijians in the study area through the kinship system. Some of the land is 
leased to the Indians in Basti. A substantial portion of income of most villagers is
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derived from land rents which could also contribute to the slow participation of Fijians 
in the cash economy. A question arises as to whether this land ownership system and 
guaranteed income from land has contributed to the low cost of having children, 
resulting in Fijians having relatively large families.
b. Basti
Tenancy indicates the insecurity experienced by the Indian community in that they do 
not own the land. Many o f the Indian residents in Basti lived on and farmed native land 
owned by the Fijian villagers who, in turn, provided labour to their tenants during 
cultivation and harvesting of rice. The land rent paid ranged from about $20 to $600 a 
year. In most cases the lessee had sublet to members of his or her family, thus dividing 
the cost of the rent. A sublessee explained:
17401058: I came here from the West (Western part of Viti Levu) 
because there were no jobs there and my sister was married here. I 
quickly got a job as a labourer with Raghwan Construction and I asked 
my sister to ask .... (name of person subleasing land) if I could stay on 
this piece o f land. He approved on condition that I paid $60 a year.
Most o f these subleases were arranged on an informal basis because, as one woman 
indicated, it was too expensive to have the land subdivided by the Native Land Trust 
Board which was a statutory body managing land owned by Fijians. Informal 
arrangement was also a way around other institutional obstacles.
Fiji's customary and communal land tenure system is such that none of the two land- 
fertility hypotheses fits into the Fiji situation: the land-labour demand hypothesis which 
advocates that larger landholdings require more labour and utilise family labour which 
in turn supports continued high fertility, and the land-security hypothesis which 
proposes that land ownership entails an equity return reducing the importance of 
children as means of old age support, thus contributing to lower fertility (Schutjer and 
Stokes, 1982; Cain, 1985). However, empirical evidence shows that landholding is 
positively related to fertility (Alam et al., 1980 cited in Faruqee, 1983: 88). Alam and
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others (1980 cited in Faruqee, 1983: 88) indicated that the fertility of the landless was 
lower than the landowners.
4.2.4 Demographic characteristics
a. Koro
According to the 1989 Koro - Basti survey, the Fijian population at September, 1989 
was 678. Table 4.1 shows the age and sex distribution of Fijians in the area. The 
proportion of Fijian children under 15 year (37 per cent) is a little more than the 1986 
census (42 per cent) (Bureau of Statistics, 1989: 37) because of the small numbers 
involved in Koro. In addition there is about 3-4 years gap between the census and the 
1989/90 fieldwork. The average household size for Fijians was 5.9. The dependency 
ratio is 74.3 per cent, almost similar to the 1986 census (74.6 per cent) (Bureau of 
Statistics, 1989: 37).
Table 4.1: Age and sex distribution of Fijians in Koro, 1989-1990 (percentage).
Age Group Males Female Total
0-4 7 6 13
5-9 6 7 13
10-14 5 7 12
15-19 6 4 10
20-24 5 4 9
25-29 4 2 6
30-34 3 4 7
35-39 3 4 7
40-44 3 3 5
45-49 2 1 3
50-54 2 2 4
55-59 2 1 3
60-64 1 1 3
65+ 2 3 5
Total 51 49 100
Number 345 333 678
Source: 1989-1990 Koro - Basti Survey
Over 40 per cent of the households were nuclear, comprising a couple with or without 
their children (Table 4.2), but almost 25 per cent comprised three generations. Twelve 
per cent of the households were headed by women, largely by widows. These women 
lived with their children or in some cases with a married child's family. In a very few
94
cases, the husbands were only temporarily away: five were part of the UN peace­
keeping force in the Middle East, one worked on a merchant ship and one was in gaol.
Table: 4.2 Type of household and number of residents, Fijians in Koro, 1989-1990.
Type of 
Household
Number of 
Households
Number of 
Persons
Average
Size
Single-Generation Households
Couple without children 5 10 2.0
Other 1 2 2.0
Nuclear And Augmented Nuclear Households
Couple with child(ren) only:
and no others 46 234 5.1
and parent(s)/uncle(s)/aunt(s) 4 27 6.8
and nephew(s) and niece(s) 9 61 6.8
and child(ren)'s spouse
/grandchildren 20 152 7.6
and cousin(s) 3 18 6.0
and combinations of
above relationships 9 82 9.1
Single Parent And Augmented Single Parent Household
Woman with child(ren) only 7 27 3.9
Woman with no children/child(ren):
and nephew(s) niece(s) 1 2 2.0
and child(ren)’s spouse
/grandchildren 8 56 7.0
Man with children only 1 3 3.0
Other Households
Young people with grandparents 1 3 3.0
Total 115 677 5.9
Source: 1989-1990 Koro - Basti Survey.
Note: A Fijian woman married to an Indian and living in the Indian settlement is not
counted.
b. Basti
According to the 1989 Basti survey the Indian population at September 1989 was 607. 
About 35 per cent of the population were under 15 years (Table 4.3) and is a little less 
than the 1986 census (37.7 per cent). The dependency ratio is about 62 per cent which 
is less than the 1986 census (70 per cent). This could be attributed to the small numbers 
in the study areas and the time (between 3 and 4 years) between the census and the 
fieldwork.
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The average household size was 5.3 for the Indians (Table 4.4). A little over half of the 
households were nuclear, comprising the couple only or the couple and their own 
children. Close to 30 per cent were three-generation households. Thirteen per cent of 
the Indian households were headed by women mostly by widows who lived with their 
unmarried children and, in a few cases a married child's family. In most of these cases, 
the lease of the allotment was under the name of the woman head of the household.
Table 43 : Age and sex distribution of Indians in Basti, 1989-1990 (percentage).
Age Group Males Females Total
0-4 6 5 11
5-9 8 6 14
10-14 5 5 11
15-19 6 4 10
20-24 6 4 11
25-29 3 3 6
30-34 5 4 8
35-39 3 4 7
40-44 2 3 5
45-49 4 3 7
50-54 2 2 4
55-59 2 1 3
60-64 1 2 3
65+ 1 1 ■ 2
Total 54 46 100
Total Number 329 279 608
Source: 1989-1990 Koro - Basti Survey
In a very few cases, the husbands were temporarily absent: one was in USA, one in 
Australia, one in Vanuatu, one in Noumea and one in gaol. In addition, there were two 
men whose wives and children were away in Australia. Such marriage disruption may 
affect fertility.
More Indian households were nuclear and the average household size was smaller than 
for Fijians. Caldwell and Ruzicka (1987: 765) indicated that empirical evidence 
showed that there was no difference between fertility of women in nuclear and complex 
families. However, they also indicated that social issues, pressures and relations extend 
beyond the limits of the physical housing. Samad et al., (1974) found a higher child- 
woman ratio in joint families and Robert et al., (1964) found more women in Dacca 
with tubal ligation in nuclear families than in joint families. Further, a modest but
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significant relationship between household type and actual and desired fertility was 
found in Taiwan (Freedman et al., 1982).
Table 4.4: Type of household and number of residents, Indians in Basti 1989-1990.
Type of Household
Number of 
Households
Number of 
Persons
Average
Size
Single Generation Households
Couple without Children 2 4 2.0
Other 1 4 4.0
Nuclear And Augmented Nuclear Households
Couple with child(ren) only:
and no others 59 278 4.7
Couple with no child/child(ren)
and parents/uncle(s)/aunt 2 12 6
and siblings 3 22 7.3
and child(ren)'s
spouse/grandchildren 26 183 7.0
and combinations of above 4 28 7
Single Parent And Augmented Single Parent Household
Woman with child(ren) only 7 20 2.9
and grandchildren 7 44 6.3
and parent 1 6 6.0
combinations of above 1 5 5.0
Other Households
Young people with grandparents 1 3 3.0
Total 114 609 5.3
Source: 1989-1990 Koro - Basti Survey.
Note: A Fijian married to an Indian is counted in the Indian household increasing the
total Indian population.
4.2.5 Socio-economic characteristics
This section describes the socio-economic characteristics of the Fijian and Indian 
respondents. It first describes the religious composition then the educational attainment 
of the two study communities. Then it presents the components of the occupational 
structure, and the lastly it describes the material assets held by households.
Contrasts within and between communities, such as concrete houses standing next to 
houses with walls of reeds and leaves and corrugated iron roofing were obvious. The
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population was quite heterogeneous, including educated civil servants, paid household 
workers with only primary education both commuting to work and village farmers, 
some of whom had secondary education and others with only primary education.
Religion
a. Koro
The Fijians in the area were predominantly Methodists (89 per cent) by religious 
affiliation. This was slightly higher than the 74 per cent for all Fijians (Bureau of 
Statistics, 1989: 17). The Methodist church was the most prominent building in the 
centre of the village. Apart from the four regular services held each week, smaller 
organisations such as the women's and the youth groups also met once a week. These 
were the only organisations that were functioning in the village at the time of the 
fieldwork. The rest of the village were members of other Christian denominations such 
as Assembly of God (10 per cent) and Seventh Day Adventists (1 per cent). A group of 
people belonging to the Assembly of God lived in Koroma on a piece of land given to 
them by the village chief. Virtually all the villagers were affiliated to a Christian 
denomination which reflected the Fijian national picture in which 99.5 per cent were 
Christians (Bureau of Statistics, 1989: 17).
Religion was central to the lives and activities of villagers. It could influence values, 
attitudes and beliefs which could in turn affect fertility.
b. Basti
The two major religions in the community, Hinduism and Islam, are central to the lives 
of Indians and are entwined in their daily activities. Religion therefore influences 
values, beliefs and attitudes, which in turn influence reproductive behaviour. The 
Indians in Basti were predominantly Hindus (94 per cent). There were two relatively 
large Hindu temples in the area but one of the Hindu priests was away in the USA at the 
time of the survey while another resided in Suva and only came to the study area when 
his religious duty demanded it because his first wife and children were living next to the
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temple. Five per cent of the Indian community were Muslims and they went to Nausori 
for prayers although they claimed they were not strict adherents of Islam. The rest (1 
per cent) were Christians.
In countries where Muslims and Hindus lived side by side such as Bangladesh there was 
a tendency for Hindus to be more receptive to contraceptive use (Stoeckel and 
Choudhury, 1973; Bangladesh Ministry of Population Control, 1979). The national 
picture (Chapter 3) showed that Muslims had higher fertility than their Hindu 
counterparts.
Education
a. Koro
Advanced schooling is linked with attaining a salaried or professional position in a 
private firm or the civil service. Education has also meant that age at marriage rose 
resulting in a contracting reproductive span for women (Gille, 1987: 990). In my 
discussions with village parents, I noticed that they placed a high priority on education. 
Most parents indicated that they would support their children's education, although 
much also depended on their children's abilities.
School attendance was free but not compulsory at the primary level (6-13 years), 
resulting in the almost complete enrollment of the youngest age group (Table 4.5). 
Enrollment rates shown in Table 4.5 are quite similar to the 1986 national pattern 
(Bureau of Statistics, 1989: 113). However, parents still had to pay for uniforms, 
textbooks and stationery. The location of the primary school in the village contributed 
to the high level of enrolment at the primary level. Most children aged 6-13 years 
attended primary school in the village whereas most 14-16 years were at lower 
secondary school level and 17-19 year olds were at upper secondary school.
The proportions dropped drastically at secondary level as education at this level was 
neither compulsory nor free. Educational expenses at this level included school fees, 
uniforms, textbooks, stationery and bus fares to the secondary schools which were
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located in the nearby Suva-Nausori urban complex. The cost of secondary education 
was quite expensive to most villagers. Further, students had to pass an examination in 
order to graduate from the primary level to the secondary level and in the second year of 
secondary schooling students had to pass another examination to progress to the next 
level. Many dropped out at this point because they failed the examination. In order to 
matriculate students had to pass an examination at the end of the fourth year of 
secondary schooling. Hence advanced education was confined to those with the 
academic ability, financial resources and the drive to go on within the school system.
Table 4.5: Proportions currently enrolled in school by age and sex, Fijians in Koro, 1989-1990
(percentage).
Age
Males
%
Females
%
6-13 years 100 99
14-16 years 80 100
17-19 years 30 33
Number of cases 105 108
Source: 1989-1990 Koro - Basti Survey.
Table 4.6 shows the decline over time in the proportions of males and females having 
only primary education. There was also an increase between cohorts in the proportions 
able to complete their primary education and having secondary schooling. An 
interesting aspect is the similarity between the educational pattem of Fijians in the study 
community and the whole Fijian community. The proportion unschooled in the larger 
community was about five per cent compared to none in the study community (Bureau 
of Statistics, 1989: 152). The trend of increasing proportions having secondary 
education is also shown in the national pattem (Bureau of Statistics, 1989: 152).
It appeared that there was no discrimination against girls continuing to secondary 
education, as reflected in Table 4.5 where more girls than boys in the 16 to 19 age group 
were currently attending school. Further, Tables 4.6 showed similar patterns for both 
genders.
A number of young men and women dropped out of school after one or two years in 
secondary school. Qualitative field research revealed a number of reasons for this. For
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example, in some cases a child was withdrawn from the secondary school system 
because it was regarded as not a worthwhile investment. One mother reported:
09902202: Her father decided that (name of eldest daughter) should stop 
going to school because she was weak and to help me with the household 
chores. (One of her sons) is quite good with his school work. We will 
encourage him.
A father explained:
05301: My son was playing truant We knew he was going to school 
everyday but after some time the school inquired about him. I had to ask 
him whether he was still interested in attending school or not. He said he 
was not. It's useless forcing someone to do something he is not 
interested in. Hence I told him that there's land and to do farming. Now 
he is here and he doesn't do any farming at all.
Table 4.6: Level of education by age and sex, Fijians in Koro, 1989-1990 (percentages). . 
Level of Age Groups (years)
Education 10-19 20-29 30-39 40-49 50+
% % % % %
Males
Primary 59 40 52 76 95
Secondary and above 42 60 49 24 6
Number of Cases 41 104 97 58 103
Females
Primary 41 33 37 71 98
Secondary and above 59 68 63 29 2
Number of cases 17 40 51 28 54
Source: Koro - Basti survey, 1989-1990.
b. Basti
Education had the highest priority amongst the Indian community. It was a way of 
breaking out of their dependence on leased allotments, for advanced education opened 
up many opportunities, such as salaried or professional positions in private enterprise or 
in the civil service or becoming a small entrepreneur. Most parents in the study area 
indicated that advanced education depended on their children’s ability but there was no 
question about their financial support should their children go on through the school 
system. Other parents indicated that education was important so long as their children 
found employment at the end of their schooling.
101
The close proximity of the primary school to the homes influenced the almost total 
enrollment of 6-13 year olds (Table 4.7). As in the Fijian population, the decline in 
enrollment was due to a combination of factors such as the expense of secondary 
schooling, and the examination-oriented school system. Table 4.7 shows that there 
were more girls than boys aged between 17 to 19 years currently enrolled, suggesting 
that there was no discrimination against girls in secondary education.
Table 4.7: Proportions currently enrolled in school by age and sex, Indians in Basti, 1989-1990
(percentages).
Age Males Females
% %
6-13 years 100 98
14-16 years 92 79
17-19 years 31 36
Number of Cases 102 85
Source: 1989-1990 Koro - Basti Survey
Table 4.8 shows a sharp decline over time in the proportion of successive cohorts of 
Indians with no schooling across both genders, accompanied by an increase across 
genders in the proportion who had completed their primary education and those with 
some secondary education. Education had become accessible to both sexes but in the 
older age groups (Table 4.8) more males than females had been enrolled in primary or 
secondary schools.
Table 4.8: Level of education by age and sex, Indians in Basti, 1989-1990 (percentage). 
Level of Age Groups (Years)
Education 10-19 20-29 30-39 40-49 50+
% % % % %
Males
None 0 0 4 9 51
Primary 35 31 64 89 49
Secondary and above 65 69 27 3 0
Number of Cases 23 52 44 35 39
Females
None 0 7 17 46 78
Primary 46 39 56 51 16
Secondary and above 54 53 27 3 0
Number of cases 13 44 48 37 32
Source: 1989-1990 Koro - Basti Survey
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Education is recognised as important in influencing parents' attitude towards the small 
family norm and contraceptive use (Cassen, 1976). It appears that Fijians were more 
educated than Indians (Tables 4.6 and 4.8) and would be expected to exhibit a negative 
relationship between education and fertility as educated women tended to marry later 
and are more likely to be exposed to family planning services.
Occupational structure
a. Koro
Occupational structure particularly the participation of women in the labour force could 
shape reproductive behaviour. Data on the prevailing activities of adult (15+ years) 
Fijians in the study area are presented in Tables 4.9 and 4.10. Information on economic 
activities was obtained by asking the head of the household or the head's spouse the 
usual economic activity of each household member.
Agriculture is the main occupation of the study villagers. This mirrors the national 
pattern where the proportion in agricultural activity is about 63 per cent compared to 66 
per cent in the study community. The major economic activity prevailing in the village 
was 'village farmer'. A village farmer's activities included working in the family 
gardens a few hours a week, and/or planting, weeding or harvesting Indian rice fields 
for wages. The planting of crops in the family gardens for sale in the market economy 
was closely integrated with the cultivation of crops for subsistence. In a few 
households, where family gardens were cultivated entirely for subsistence, a household 
member was engaged in wage employment.
The educational attainment of village farmers indicated that 95 per cent of young men 
under 30 had some secondary schooling. The village had increasingly become the 
refuge of many school leavers because the slow growth in the economy generated 
insufficient wage employment for them.
Three men were engaged in commercial farming. They had leased the land from their 
family unit for rice farming. Two were members of one household in which the major
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portion of family income came from a another member who was engaged in salaried 
employment. However, a number found employment in protective services, including 
those who were engaged in the military or police force or in security activity in private 
firms. Most were members of the military force and the remittances from those on 
peace-keeping duties in the Middle East contributed a substantial portion of the income 
in their households. Other categories of employment include casual workers, those 
whose employment was characteristically intermittent such as those employed 
temporarily at construction sites and labourers who did heavy unskilled work for the 
Public Works Department or a large private construction company and might lose their 
jobs in a recession. Labourers' work was more continuous than that of casual workers.
Women were increasingly engaged in wage employment. Most of the women in the 20- 
29 and 30-39 year age categories were engaged in the newly established garment 
factories in the category 'Production and related workers', working long hours for 
minimal wages (Table 4.10). However, one woman informed me that wage 
employment was much easier than trying to gather vegetables, crabs and fish every day. 
Women service workers were engaged in household work for wages. Most of these 
women worked in the suburbs of the Suva-Nausori urban complex and commuted to 
work, while some only came home to the village in the weekend. The wages from this 
activity were very low and arrangements were made on an informal basis, resulting in 
the women neither contributing to superannuation nor being protected by a union. The 
majority of women were categorised as homemakers. These women were engaged not 
only in household tasks but in activities some distance from home, such as weeding, 
collecting fruit and vegetables from the family gardens or fishing. In addition, women 
were largely engaged in selling fruit and vegetables and marine produce, such as crabs 
and prawns, once or twice a week, on Fridays and Saturdays. Women indicated that 
income from the sale of garden and aquatic produce ranged between $F10 and $F100. 
This was ample for the purchase of goods not produced in the village such as sugar, 
soap and matches.
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Table 4.9: Occupational distribution by age, Fijian males in Koro, 1989-1990 (percentage).
Age Groups (years)
Economic Activity 10-19 20-29 30-39 40+
% % % %
Protective services 3 9 13 8
Clerical & related workers 6 4 5
Production & related workers 4 6
Transport & equipment-operators 1 7 3
Professional, technical workers 4 5
Salesworkers 5 4 3
Labourers 1 5 1
Casual workers 6
Commercial farmers** 2 2 1
Village farmers* 26 67 61 55
Students 69
Retired 14
Total 100 100 100 100
Number of Cases 74 67 61 55
Source: 1989-1990 Koro - Basti Survey.
Note: Total may not add to 100 due to rounding.
** These farmers operate their farms as a business operation.
* Farms are not run as business operations. The owners only sell their produce 
whenever the need arises. There is no wholly subsistence farming.
Table 4.10: Occupational distribution by age, Fijian females in Koro, 1989-1990 (percentage).
Economic Activity 10-19
%
Age Groups 
20-29 
%
30-39
%
40+
%
Clerical and related workers 1 5 8 1
Salesworkers 1 5 6
Homemakers* 21 65 71 90
Students 76
Service workers 3 10 5
Production and related workers 20 4
Professional and technical workers 3 2 4
Total 100 100 100 100
Number of Cases 71 40 51 82
Source: 1989-1990 Koro - Basti survey 
Note:* Totals may not add to 100 due to rounding.
Homemakers included housewives and other women not currently married, not engaged in 
formal employment but helping in household work.
b. Basti
Information on the wide range of occupations held by Indians over 15 years of age in 
Basti is presented in Tables 4.11 and 4.12. The major field of economic activity was in 
production and related occupations such as plumbing, carpentry, welding, tiling, 
painting and plastering. Most production workers worked for private companies. 
Those included in the category 'transport and equipment operators' were drivers of
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buses, taxis and other heavy machinery and vehicles. This was the second most 
important occupational category in the Indian community. A large proportion of young 
males between 10 and 29 years were engaged in saleswork including shop assistants and 
petrol station attendants.
Farmers were largely people who leased between four to eight acres of irrigated Crown 
land some distance away. They were mainly cash croppers with very a small proportion 
of area near their homes planted in vegetables for home consumption. The main crop 
cultivated in the area was rice.
Women were slowly being integrated into wage employment. Like the Fijian women, 
many had just started employment in the newly established garment factories, but most 
were still tied to the home doing domestic activities. Those whose husbands were 
engaged in cash cropping helped out during planting and harvesting in the rice fields.
Table 4.11: Occupational distribution by age, Indian males in Basti, 1989-1990 (percentage).
Age Groups (years)
Economic Activity 10-19 20-29 30-39 40+
% % % %
Protective services 2 1
Clerical and related workers 21 4 3
Production and related workers 7 31 35 21
Transport equipment-operators 2 8 17 20
Professional and technical workers 4
Salesworkers 12 13 9 8
Labourers 4 6 2 3
Casual 2 9 4
Unemployed 10 12 7 5
Farmer 8 9 8
Other Service Workers 2 3
Student 65
Retired 24
Total 100 100 100 100
Number of cases 67 53 46 75
Source: 1989-1990 Koro - Basti Survey 
Note: Totals may not add to 100 due to rounding.
Slightly more Fijian women were engaged in some form of wage employment (Table 
4.10 and Table 4.12). Empirical evidence has shown that the fertility of working 
women was lower than that of their non-working counterparts because wage 
employment was incompatible with childbearing and rearing roles (Rodriguez and
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Cleland, 1981). Hence working women are expected to have lower fertility than their 
non-working counterparts. Tables 4.9 and 4.11 show that more Indian men were 
engaged in wage employment implying higher household incomes than their Fijian 
counterparts. Family income is negatively related to fertility (Gille, 1987: 786) 
suggesting that Indian fertility is expected to be lower than their Fijian counterparts.
Table 4.12: Occupational distribution by age, Indian females in Basti, 1989-1990 (percentage).
Economic Activity 10-19
%
Age Groups 
20-29 
%
(years)
30-39
%
40+
%
Clerk and related workers 2 9 2 1
Salesworkers 2 2 3
Household workers 9 66 81 91
Students 77 4
Service workers 2 1
Production and related workers 11 15 13 3
Professional and technical workers 4
Security Workers 2
Total 100 100 100 100
Number of Cases 56 47 48 69
Source: 1989-1990 Koro - Basti Survey 
Note: Totals may not add to 100 due to rounding.
Household material assets
a. Koro
Household material assets roughly indicated the wealth held by people in the study 
community. There was little variation in the value of material possessions held. Such 
household possessions could be seen as an alternative use of household income 
competing with costs of having many children.
Table 4.13 shows the distribution of material assets households in the study area. The 
material possessions held by the Fijians were of limited range. Most households owned 
a sewing machine and a radio. Related households might leave their food in a relative’s 
refrigerator or watch video tapes at a neighbour's house. In the village, therefore, it was 
difficult to perceive such 'luxury items' as the exclusive possession of a particular
household.
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Table 4.13: Household material assets, by ethnicity, Koro and Basti 1989-1990 (percentage).
Items Fijian Indians
Electricity 50 79
Cars/Truck 1 12
Sewing Machine 57 57
Video Player 11 39
Radio 75 97
Refrigerator 31 55
Gas Stove 10 29
Kerosene Stove 37 72
Number of cases 115 114
Source: 1989-1990 Koro - Basti Survey
b. Basti
Table 4.13 shows the range of assets held by Indians in the study area. The households 
differed with regard to valuable possessions held. For example, some owned a car or a 
video player and television while others had no furniture in the house at all. Most 
households had a sewing machine, a refrigerator and a kerosene cooker. The trucks 
owned by a few were the main source of livelihood in these households.
Houses were built of permanent materials and ranged from a single all-purpose roomed 
house to a house with a number of extensions. It is through an examination of the 
material possessions such as ownership of value items that a clear picture on general 
economic levels and contrasts can be obtained (Table 4.13). Indians seem to have a 
higher proportion of households with value items suggesting higher economic levels 
than their Fijian counterparts. Higher economic levels have been associated with low 
fertility (Freedman, 1987: 785,786) suggesting that Indian fertility is expected to be 
lower than for their Fijian peers.
4.3 Summary
Researchers have suggested that the distinction between rural and urban Fiji has been 
rather blurred as there has been considerable movement of people, goods and services 
between town and country (Overton, 1988: 9). Further, many aspects associated with 
urban living such as electricity, piped water supply, videos and refrigerators have 
infiltrated the countryside. This has been true for both communities although the
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nearest health centre, secondary school and shopping centre were in the Suva-Nausori 
complex. The two communities had equal access to the Health Centre and family 
planning services, in Nausori. Because the Fijian community had a dispensary, a health 
worker and a resident senior family planning programme officer in the village it would 
be expected therefore that the Fijians in Koro had an equal if not higher level of 
contraceptive use.
Part of the modernisation process was the increased proportion of people of both 
communities, Koro and Basti having some secondary or higher education. It was 
expected therefore that the two communities would exhibit the expected negative 
relationship between education and fertility.
More Indian men were engaged in wage employment and more households in the Indian 
settlement had more value items in their homes indicating higher incomes and economic 
levels than their Fijian neighbours. This suggests that Indians would exhibit the 
expected relationship of family income and economic levels negatively related to 
fertility. However, the pattem of occupational structure of women shows that few Fijian 
and Indian women were engaged in wage employment- which is associated with lower 
fertility because of the incompatibility of the two roles, motherhood and wage 
employment.
The inherent land tenure system indicates that almost all Indians in Basti were tenants 
on Fijian-owned land compared to Fijians who were bom into a mataqali, the 
landowning and social unit. Land tenure suggests an exhibition by Indians of the usual 
relationship of the landless having low fertility.
The study also shows that the average household size in Koro (5.9) was slightly less 
than that of Indians in Basti (5.3) and more Indian households were of the nuclear type 
suggesting that Indians would be expected to display the expected association between 
nuclear household type and low fertility.
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The two study communities, Koro and Basti, show different social structures: the Fijian 
community was ordered and stratified which stifled new initiatives and action as 
suggested by qualitative data; the Indian was more egalitarian, a setting perhaps more 
conducive to the acceptance of innovations. The Fijian structure was closely-knit 
tending to uphold social norms and have a stronger normative pressure implying that 
innovation such as the small family norm and family planning has to go through a 
number of processes such as acceptance, scrutiny and legitimazation by the group 
before the innovation is finally adopted. The Indian settlement is scattered along the 
main road and rough track that many small groups exist, a setting tending to be 
conducive to the quick infiltration of an innovation in the community.
An interesting aspect about the study communities is their similarity to the larger 
communities. The two study communities could be described as microcosms of the 
larger communities as religious composition, proportions educated, educational trends, 
proportion engaged in agricultural activity in the two communities were quite similar to 
the national Fijian and Indian patterns.
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CHAPTER 5
NUPTIAL FACTORS AND FERTILITY
This chapter focuses on marriage as a proximate determinant of fertility. An 
examination of aspects of marriage is important in understanding the reasons for 
fertility variation in the Fijian and Indian study communities in Koro and Basti.
This chapter utilises data from the field survey to examine aspects of marriage and their 
influence on fertility, particularly the exposure factors such as the role of age at 
marriage, the role of proportions married and the effect of marital instability. It 
explores socio-cultural aspects of nuptiality that have contributed to ethnic fertility 
differentials.
The chapter is organised into five sections. The first outlines the importance of the 
institution of marriage; the second outlines the current marital status of the women in 
Koro and Basti; the third examines the role of age at marriage in influencing fertility in 
the two communities; the fourth examines the proportions married and their relative 
impact on fertility; and the fifth examines the importance of marriage instability on 
fertility.
5.1 The importance of marriage as an institution
This section deals with the functions of marriage particularly its personal and social 
functions that are relevant to fertility. From the personal perspective, marriage is the 
only means in many societies for acceptable sexual gratification, but reproduction is its 
major function. Among Hindus it is also a means for achieving a religious goal, Kama, 
one of the three worldly goals (Allen, 1982: 12). Kama is sexual gratification, and
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marriage is the instrument by which this is carried out. If marriage serves as a 
mechanism for imposing social restraint on sexual activity then age at marriage is the 
point at which a woman is first exposed to the risk of childbearing.
Marriage is also a means by which individuals become adult members of the group. 
Among Fijians, marriage is the point in the life-cycle at which kin render economic 
services for any ceremonial occasion, particularly life-cycle events of their kin.
According to McDonald (1981: 417) marriage is an important institution that establishes 
and maintains the social structure by continuing the lineage. The importance of lineage 
is enshrined in Hinduism and in the Fijian value system. Sons in the two patrilineal 
communities, Fijians and Indians, are vital to the perpetuation of the family unit.
In addition, marriage is a way in which social or political alliances are made, and such 
alliances are important in the two communities' value systems (Roth, 1953: 77; Ravuvu, 
1983: 45). This is described succinctly by Sahlins (1962: 168) in his study of Fijians in 
Moala where women are means of establishing new kin networks:
[1] Brothers are only brothers [veitacini sa veitacini ga] but the sister's 
child is a new path. ... Your daughter or your sister makes a new line 
[kawa]. Brothers are only in the house; they have been there from the 
past to today. But the line of my sister is a new line.
[2] One's cross-relatives represent a new line created by one's own stock 
and therefore linked to it forever (Sahlins, 1962: 168).
Children of a woman cement links between the woman's family and the woman's 
husband's family, thus expanding the kin network.
Many of these functions were fulfilled by marriage in the two communities particularly 
its functions of procreation and lineage as a means of maintaining the social structure. 
Even with the gradual shift from arranged to self-choice marriage, most of these 
functions of marriage continued to be important in Koro and Basti.
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5.2 Social organisation and marriage customs
This section is concerned with placing marriage in the two communities along a 
continuum of forms of social organisation, thus relating it to marriage in other 
communities of the world. It also deals with the changes in the selection of spouses 
which in turn influenced age at marriage, which is the socially acceptable starting point 
of exposure to childbearing.
Most countries can be located along a continuum that is marked by three forms of social 
organisation. The first is where the lineage is the unit of production and consumption in 
which marriage is the recruitment mechanism for lineage, and a means of forming new 
social alliances. The second form of social organisation is found in non-industrial 
societies and is marked by supreme power at a higher level than the lineage. Here, 
marriage among the ruling class is tightly controlled by the parental generation, while 
marriage among the peasantry is typically endogamous because of restrictions on social 
mobility. The third form, is characteristically urbanised, industrialised and 
individualistic and marriage is by free choice (McDonald, 1985: 87,88).
The two communities in this study had different religions, values and beliefs, which 
were reflected in their different marriage practices. The two communities can be placed 
at different points in the continuum of social organisation described by McDonald. 
Fijian marriage practices in their pure form can be considered as the first form, but 
social change had modified marriage practices so that most spouse selection was by free 
choice, although marriage functions of the first form remained. The Indian community, 
by contrast, displayed some characteristics of the second form, where arranged marriage 
is still the norm and choice of spouse is largely restricted to the same caste. At the same 
time, inter-group marriages were evident weakening social differentiation within the 
Indian society.
Traditionally, the selection of spouses in the Fijian community was through customary 
arrangement, where parents and close kin of young men negotiated for their wives 
(Ravuvu, 1987: 290). Political power in the old states prior to European contact was the
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result of alliances made by chiefs through marriage (Roth, 1953: 75). Among Fijians, 
classificatory cross-cousin marriage is permissible and often referred to as ’’natural 
husbands and wives" (Nayacakalou, 1955-57: 48). Spouses were often from the local 
area, whereas with improved transportation, and modernisation through education and 
urbanisation spouses more recently have tended to be from beyond the local area 
(Ravuvu, 1987: 29). During the 1950s modifications to marriage customs were taking 
place. Marriage tended to change from parental to self-choice, where the young man, 
after gaining approval of his prospective spouse, informed his parents of their 
matrimonial intentions; after this the couple would be formally betrothed (Nayacakalou, 
1978: 53). This trend toward marriage by free choice determined mainly by romantic 
love has continued. Hence, new marriage procedures have been adopted in which 
consummation takes place before any customary marriage rite is performed (Ravuvu, 
1987: 290). In the early 1980s, elopement among Fijians was reported to be common 
(Bakker, 1986: 201). This is consistent with Cook’s (1975) finding in the late 1960s and 
early 1970s in a remote village in the third largest island, Kadavu, suggesting that 
elopement was not peculiar to urban areas and nearby villages. Bakker (1986) observed 
that among Fijians in Suva betrothal based on self-choice was regarded as old 
fashioned, and elopement although frowned upon, was tacitly approved. Bakker (1986: 
201) also indicated that elopement was preferred, even though it was more expensive 
than the formal betrothal ceremony because it involved the ceremonies of atonement in 
which the man's kin present traditional and western material goods to the woman's 
relatives. It is an appeal for reconciliation after infringement of traditional marriage 
etiquette. Even though marriage based on free choice may be legalised through a civil 
marriage contract, customary marriage rituals involving the woman and the man's kin 
groups continue to be relevant and important.
Among Indians, Mayer (1963: 61-65) found that in the 1950s groups were almost 
entirely endogamous as exemplified by preference for marriages within caste groups. 
Moreover, Hindus did not marry Muslims, and South Indians rarely married North 
Indians. Mayer also noted that marriage among certain categories of kin was permitted.
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Muslims allowed marriage of parallel and cross-cousins, whereas South Indians allowed 
marriage of cross-cousins and North Indians prohibited marriage between people of 
cognatic or affinal kinship. In the face of these restrictions marriages were parentally 
arranged. Mayer (1963: 61-64) indicated that the criteria for spouse selection were 
physical fitness, fairness of complexion, education, character, wealth and age difference 
between the couple. Fair complexions, higher education, good character, some wealth 
and a small age difference were preferred.
Chandra (1980: 33) also indicated that in the mid-1970s Hindus did not marry relations. 
People, however, preferred to marry outside the settlement to extend their kin network. 
In addition Chandra stated that preference for marriages within caste groups was no 
longer important except for Brahmins (Chandra, 1980: 36). The criteria for spouse 
selection in the 1970s continued to be fairness of complexion, education, character, the 
economic position of the family. Parents regarded education of women as important as 
educated women relieved parents of the need to find husbands for their daughters. 
Further, educated women were more likely to get husbands with high socio-economic 
status which in turn could be a means of economic security for both the woman and the 
man's family. Fair complexions, some wealth, good character and esteem were 
preferred traits in spouse selection.
5.3 Current marital status of women in Koro and Basti
After a brief review of the general functions of marriage and trends in spouse selection 
it is appropriate to outline the marital status of women in Koro and Basti. Most women 
in Koro and Basti between 15 and 49 years were currently married (Table 5.1). 
Currently married women were those in a legally registered marriage. Widowed 
women were defined as those whose legal husbands had died, and a de-facto 
relationship was a stable sexual relationship which had not been formalised by a civil 
marriage ceremony. In the Indian community this was the result of separation without 
legal divorce. Divorced and separated women have been combined in the table (5.1) 
because of the small proportion in these categories. Separated women were those
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separated from their husbands without legally severing the marriage. Divorce was not 
accepted in the Indian community and I could not interview three divorced Indian 
women because of the stigma attached to their status. The women made themselves 
unavailable during the entire time o f the fieldwork.
Table 5.1: Marital status of women 15-49 years by ethnicity, Koro - Basti 1989-1990 (percentage).
Marital Status Fijians Indians
% %
Currently Married 66 88
Never Married 25 *
Widowed 2 9
De-facto relationship 6 1
Divorced/Separation 1 2
Total 100 100
Number of Cases 127 113
Source: 1989-1990 Koro - Basti Survey
Note: * Single Indian women were included in the structured interview.
5.4 Proportion married
Fertility is directly affected by the amount of time a woman is exposed to the risk of 
childbearing, particularly in settings where contraception is not used extensively. At the 
aggregate level and where marriage is usually the precursor to sexual activity, this 
means that the higher the proportion of currently married women in a country the higher 
the level of current fertility. Likewise, at the individual level it means that the higher 
the proportion of a woman's reproductive span spent in the marital state, the higher the 
woman's cumulative fertility, assuming that childbearing occurs only during the marital 
state (UN, 1983: 4). At the aggregate level, studies have shown that the national 
fertility level is consistently and positively associated with the proportion of women 
married (UN, 1983: 4). A large proportion o f women married in any noncontracepting 
population suggests a high cumulative fertility.
The pattern in the two study communities is almost similar to the national pattern except 
for age group 40-49 years (Table 5.2). The differences is due to the very small numbers 
in the two study communities, Koro and Basti compared to the census.
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Table 5.2: Proportions single by current age and ethnicity, 1986 census and Koro - Basti, 1989-1990
and 1986 census
Age
Census
Fijian
Survey Census
Indian
Survey
15-29 54 60 43 47
30-39 10 9 5 5
40-49 6 3 2 5
Source: 1989-1990 Koro - Basti Survey
Fiji Bureau of Statistics, 1989: Table 4.3.
The table illustrates the lower proportion mamed among Fijians between 15-29 years 
than among their Indian peers. Over 90 per cent of the women of both communities 
eventually marry as seen in women remaining single in the 30-39 years and 40-49 years 
age categories. In the Indian study community these women comprised mainly the 
crippled or mentally deficient, and a woman who spent her entire time looking after her 
aged and bed-ridden father and her aged mother. About half of those women in the 25- 
29 year age group who remained unmarried were wage earners and economically 
important to their households. The remainder included a mentally deficient person and 
a 28 year old whose parents were finding it difficult to get her married.
Fijian women remaining single in the 30-39 and 40-49 year age groups had one or two 
children. Should a Fijian woman remain single to the end of the childbearing span it 
was most likely that she would have had a child, although such women tended to have 
smaller completed families than those married. Most of these women worked as 
househelpers or waitresses and were economically important in their households. Most 
had resigned themselves to staying single and felt comforted by the presence of their 
children. In contrast, the few women who remained single in the Indian community did 
not contribute to fertility. At the end of childbearing the proportions married were 
almost similar among the two communities.
It seemed that working single women who were economically important to the family 
economy tended to have their marriages delayed by their families. In addition because 
these women who commuted to urban areas experienced some independence due to 
their economic empowerment, they tended to have their attitudes and aspirations
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changed. For example, they married people of their choice. Hence marriages were often 
postponed.
5.5 Age at first marriage
In many societies, marriage is the point at which a woman is first exposed to the risk of 
socially accepted childbearing, making age at marriage one of the important proximate 
determinants of fertility (Bongaarts and Potter, 1983: 57). At the aggregate level, there 
is a tendency for fertility to decline with rising age at marriage because women who 
married late are exposed to a shorter reproductive span (Bongaarts and Potter, 1983: 58; 
Caldwell and Ruzicka, 1987: 754). Countries showing later age at marriage had a 
higher average level of education, were more urbanised and had a higher level of socio­
economic development (Gille, 1987: 1001).
About 60 per cent of Indian women in the study area were married by 20 years of age 
compared to 41 per cent of Fijian women (Figure 5.1). When age at marriage was 
broken down by current age of ever-married women it became clear that Indian women 
married earlier than Fijian women across all age groups (Table 5.2). Moreover, 65 per 
cent of Indian women in the age category 40-49 years were married by 20 years of age 
compared to 36 per cent for those in the category 30-39 years. The increase in the age 
at marriage over time shown by Indian women in the study community reflects the 
national pattern (Bureau of Statistics, 1989: 47). Younger women were more likely to 
have had higher education resulting in delayed marriage. Women with high education 
were also likely to be employed which resulted in a postponement of marriage. In 
contrast, the mean age at marriage stayed almost constant over time for the two older 
age categories for Fijians. This could be explained by the fact that age at marriage 
among Fijians is high even by most developing country standards. This could also 
reflect the self-choice of spouse which is associated with delayed marriage. It could 
also be explained by the popular method of starting a marriage, by elopement in which 
the registration of marriage is delayed.
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Figure 5.1: Age at first marriage, women 15-49 years by ethnicity, Koto • Basti, 1989-1990
(percentage).
< 1 8  year* 19-20 yr* 21-22 yr* 23-24 yrs 25 + yrs
Source: Appendix D-l. Age at first marriage
Table S3: Age at first marriage of ever-married women 15-49 years by current age and ethnicity,
Koro - Basti 1989-1990 (percentages).
C u r r e n t Age
< 30 years 30-39 years 40-49 years
F I F I F I
% % % % % %
< 20 years 11 34 20 36 20 65
20-22 years 16 16 20 21 23 16
23 + years 5 3 48 36 50 14
Total 100 100 100 100 100 100
Mean 20.4 19.2 23.4* 21.6* 23.6# 19.7#
Number of cases 20 36 40 41 29 35
Source: 1989-1990 Koro - Basti Survey
Note: F denotes Fijian women and I denotes Indian women.
* t-value = 2.0, df = 79, p < 0.05.
# t-value = 3.1, df = 69, p < 0.01.
5.5.1 Age at marriage and socio-economic variables of women
Fijian women with higher education had a lower mean age at marriage (Table 5.4). 
This was due to more women with primary schooling initially living in de-facto 
relationships before registering their marriage. By contrast, Indian women who had no 
education or some primary education had a lower mean age at marriage than those who 
had secondary or higher education. This appears to have been due to these women
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leaving school earlier and marriages being arranged for them soon after in order to 
ensure their sexual purity. The mean age at marriage of Fijian and Indian women with 
no education or with some primary schooling was significantly different whereas the 
mean age at marriage of Fijian and Indian women with higher education was not 
statistically significant (Table 5.4).
Both employed and unemployed Indian women married earlier than their Fijian 
counterparts (Table 5.3). Fijian and Indian women in wage employment had a higher 
mean age at marriage than those not in wage employment. This could be explained by 
these women leaving the confines of their home to go to work and gaining some 
independence, as well as empowerment through their wages. This could influence 
autonomy regarding choice of partner and marriage timing.
Table 5.4: Mean age at first marriage of ever-married women 15-49 years by education, 
employment status and ethnicity, Koro - Basti 1989-1990.
Fijian Indian
Education
Primary or less 23.3A (33) 19.9A (83)
Above Primary
A t-value = 3.7, df = 114 p < 0.01
22.5 (55) 21.3 (29)
Employment Status
Employed 23.4* (21) 20.9* (18)
Homemaker
* t-value = 2.6, df = 37 p < 0.05. # *
22.6# (67)
t-value = 3.5, df = 159 p < 0.01.
20.1# (94)
Source: 1989-1990 Koro - Basti Survey
Note: Number in parenthesis indicate number of women.
5.5.2: The effect of marriage practices on fertility
This section on arrangement of marriage is concerned with the processes that explain 
the reasons for the almost redundant role of age at marriage in influencing Fijian 
fertility. Qualitative research provided insight into the complexities of nuptiality among 
Fijians that could not be captured by the census. The census data was found to be 
wanting in assessing fertility differences by marital status because it only record fertility 
by current marital status. Hence, the number of children from past marital 
arrangements, particularly the single state, is never quantified and marital fertility
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overstated. It also explains the importance of age at marriage in influencing Indian 
fertility.
a. Fijian marriages
About half of all marriages in Koro began with an elopement, which in general is tacitly 
permissible in Fijian society. It appears that elopement in Koro resulted in the delay of 
the registration of marriage or in pregnancies at the point of marriage registration or one 
or more births before registration of the marriage. At the time of the survey six per cent 
of Fijian women were in de-facto relationships. Half (four women) of them had already 
had children from different liaisons. Only 35 per cent (31 women) of ever-married 
women had their first live birth after marriage. However, 30 per cent (nine women) of 
these ever-married women who had their first live birth after marriage had already had a 
stillbirth before marriage. It can also be suggested that pre-marital conceptions are also 
significant in motivating marriages. In Koro about 34 per cent of ever-married Fijian 
women were pregnant at the time of marriage. A third of these women had experienced 
one or more live births before marriage, although most of these children were from the 
present husband.
The usual form of elopement is that the young man brings his prospective wife to his 
home. One mother, a commoner married to the village chiefs younger brother with a 
son currently living in a defacto relationship, remarked:
09108233: He brought her home, and asked if she could stay and she has 
stayed ever since. I could not refuse because I did not want her to 
experience what I experienced. They [her husband's family] and the 
village people are openly hostile to their relationship.
This also suggests the role of marriage in weakening social differentiation. At the time 
of the survey in October, 1989 the village chiefs younger brother's family prepared and 
performed the ceremony of atonement, which is compensation for breach of etiquette 
and an appeal for reconciliation, at the woman's village some distance away; this 
involved much traditional wealth and expense.
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An infrequent form of elopement was a couple living in de-facto relationship in the 
woman's home. The mother of a 22 year old primary educated woman whose marriage 
started in this form of elopement explained:
04802129: She brought him in December. We had to accept it. It's her 
choice and it's not our way and it's not Christian to turn anyone away. In 
May they got married just before he went to Lebanon* .
Elopement and living in de-facto relationships were mechanisms by which young 
people have accommodated for their lack of control of material resources. Married 
couples participate in pooling resources for any life-cycle events and often received 
traditional wealth during redistribution of resources. Young unmarried people 
contribute their labour services during these ceremonies. This, therefore, illustrates the 
place of young people in this society where resources were held and pooled by older 
kin.
The institution of marriage was still important, but the increase in the number of 
marriages which began with elopement and/or pregnancies broke the commonly 
assumed linkage between age at legal marriage and point of entry into sexual union. 
Among Fijians age at marriage therefore was a weak proximate determinant of fertility.
b. Indian marriages
In the Indian community, most marriages (86 per cent) were parentally arranged. Most 
women indicated that a relative or family friend acted as a go-between. If both the 
man's and woman's parents agreed then the arrangements were begun. About 70 per 
cent of the married women stated that they considered it a parent's religious duty to 
arrange their children's marriage. A few women indicated that an advantage of having 
an arranged marriage was the support of the families. A 28 year old secondary educated 
and working woman explained:
22002108: It's difficult to have a divorce if the marriage is arranged. If 
something goes wrong, the matter is raised within the families but in a
*Fiji soldiers are part of the peace-keeping forces in the Lebanon and in Sinai
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'love marriage' the families have a hands off attitude should the marriage 
come into difficulty.
A rare form of marriage was the compromise between Hinduism and Christianity which 
was shown in one case where the marriage was parentally arranged but the woman 
being Catholic wanted to be married in the Catholic tradition. The European Roman 
Catholic priest concerned was apprehensive about the lack of self-choice and indicated 
that he would only marry them after about four months of marriage counselling prior to 
the wedding.
Four young Indian unmarried girls aged between 15 and 20 years in in-depth interviews 
favoured arranged marriages and were quite excited about not knowing who they were 
going to marry. It appeared that the young educated women were still quite willing to 
be passive in the decision-making regarding marriage partners even though education 
has been hypothesized to westernise attitudes towards family and promote the desire to 
marry by choice resulting in delayed marriage (Caldwell, 1983). These secondary 
educated women were totally economically dependent on their parents. It appeared that 
education alone was not sufficient to bring about a change in decision-making regarding 
marriage partners.
Six per cent of Indian women (7 women), however, had quite liberal views on arranged 
marriage stating that they would only arrange their children's marriage should the 
children not find a prospective partner. One 49 year old woman with primary education 
three of whose four children had completed secondary education and were currently 
working illustrated this:
15702039: My sons are well-educated and have good jobs and I want 
them to find their own prospective partners. They meet young educated 
and working girls at work. All I want is for my children to be happy.
One 46 year old widow with two adult children explained:
19701082: My only son is .... (overseas country). We are hoping to join 
him. He has advised his sister not to get married yet if she wants to go to 
....(overseas country). For me if she finds someone and wants to get 
married that's fine with me.
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Only 11 per cent of the Indian couples described their marriages as 'love marriage' 
meaning self-choice and determined by romantic love. These prospective couples had 
informed their respective parents of their intentions to marry prior to any initiative by 
friends or kin. However, there were other forms of self-choice. A young 19-year-old 
woman who had already gone through the civil marriage but had not had the marriage 
consummated because the religious ceremony was be performed a month later 
recounted how she obtained her husband:
1760360: When I was still at school I had my name included in the pen 
pal section in the Fiji Times. My husband answered the advertisement 
and wanted to be my pen pal. He is from Nadi [Western Viti Levu] and 
is a bus driver. We exchanged photographs and our letters turned into 
love letters. Last year we each asked our parents if we could marry. 
They approved. The first time I ever saw him was when we went for the 
civil marriage ceremony last week.
Most women who advocated arranged marriages felt that, should a man ask for their 
daughter's hand, they would consent but there was no dignity in such an arrangement. It 
appeared that parents adapting to the realities of modernity with children commuting to 
secondary school and work and meeting a wider range of people were bound to change 
their attitudes, views and aspirations. The traditional custom of having marriages 
arranged appeared to be crumbling slowly as seen by the growing number of women 
answering marriage advertisements in the daily paper (see Section 5.6) and those 
seeking overseas partners through marriage agencies.
However, because most marriages had been arranged by parents, friends and relatives it 
was imperative that the prospective bride's reputation maintained. A reputation for 
being wayward or having children before marriage would reduce a girl's chances of 
marriage. It would also make it more difficult for her brothers to make a good match. 
Age at marriage was still an important component o f the proximate determinants 
influencing Indian fertility.
All Indian women marrying at the age of 23 years or above were asked the reasons for 
marrying at that age and not earlier. The common responses were that they had lost
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their parents and it was difficult for their brothers to accumulate sufficient capital for 
their marriage, or that they came from a large family of siblings who had to marry first.
Evidence from the two study communities indicates that the size of the marriage gifts 
and expenses influenced the age at marriage. As noted, Indian women who had lost 
their parents and lived with their brothers married late as it was difficult accumulating 
capital for their marriage. Fijians compensated for their lack of control of resources by 
adopting new marriage procedures such as elopement and consequently having a de- 
facto relationship. Once sufficient resources are accumulated by their kin then the rest 
of the marriage ceremonies are performed.
5.5.3 Age at marriage and fertility
Table 5.4 shows the relationship between age at marriage and fertility. There is a strong 
relationship between lower fertility and those married at 23 years or older among both 
communities. Among Fijians, those married between 20 and 22 years have higher 
fertility which could be explained by the presence of pre-marital births, or that women 
who married before the age of 20 years had lower fertility due to physical immaturity. 
The Indian pattern showed a decline in fertility with increasing marriage age in both the 
age groups reflecting the length of exposure to the risk of childbearing and the almost 
total absence of ex-nuptial births.
Table 5.5: Mean children ever born to ever-married women, 15-49 years by age at first marriage, 
current age and ethnicity, Koro - Basti 1989-1990.
<20
Age at marriage 
20-22 23+
Fijians
Under 35 years 2.8 (14) 2.9A (15) 1.5 (13)
35 + years 4.9(8) 5.7* (11) 3.5# (27)
Indians
Under 35 years 2.4 (25) 1.7A (18) 1.4 (9)
35 + years 4.1 (38) 3.3* (8) 2.5# (14)
Source: 1989-90 Koro - Basti survey
Note: Numbers in parenthesis indicate number of women. 
A t-value =2.3, df = 31, p < 0.05 level.
* t-value = 3.5, df = 17, p < 0.01.
# t-value = 2.1, df = 39, p < 0.01
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5.5 Frequency of marriage and marital disruption
Fertility is affected by loss of reproductive time due to periods spent outside marriage 
during divorce, separation early widowhood (UN, 1983: 1; Bongaarts and Potter, 1983: 
4,5). In both communities the proportion of divorces or severing of a de-facto 
relationships was small.
The Hindu ideal of marriage is that of a permanent union which is the union of two 
families. Marriage is a sacrament and there is no provision for divorce. From 
discussions with women in the Indian community I learnt that the woman involved was 
blamed for the collapse of a marriage. She might be blamed for being a poor cook or 
for failing in childbearing, child-rearing, housekeeping or infidelity, the last being 
totally unacceptable. Women were expected to be loyal at all times, but it was 
acceptable for men to have affairs. Men and a few women in focus group discussions 
saw the problem of divorce from an economic perspective in that divorcees would only 
be a burden to their parents or brothers. The brothers of any divorced woman had 
responsibilities toward their own families, so a divorcee would only be a burden to her 
parents. Should her parents die, she would add to her brothers' responsibilities. Apart 
from societal proscription, separation was also restricted by the maintenance determined 
by the law court to support the wife. A 34 year old primary educated and childless 
woman explained:
15405105: After five years of marriage and no children he left me but 
when he learnt I was trying to get him to pay maintenance, he took me 
back.
There was almost total agreement on the stigma attached to being divorced, particularly 
for a woman, and the chances of remarriage were considered very slim indeed, 
depending largely on the age of the woman. A 29 year old Indian divorcee resigned 
herself to the fact that her only chances of remarriage were with widowers or divorcees. 
Sixty per cent of the women who remarried after divorce had an average interval of a 
little over 11 years between the end of one marriage and the commencement of the next. 
Each of these women had lived five years or less in her first marriage and had no issue
126
from that marriage. However, the rest, whose marriages had ended in the death of the 
spouse, had an average interval of about four years.
Hinduism does not accommodate widow remarriage. The difficulty of remarriage was 
shown by a young 22 year old widow, the mother of a five year old girl, who was trying 
desperately to get married after five years of widowhood at the time of the survey.
21503101: I'm engaged ....and will be married in May.............  He
advertised in the Fiji Times and I wrote to him. We have been writing to 
each other and he said in his last letter that he would come to Fiji to 
marry me and that he would take me and my daughter to Australia. 
(Pause) I have also visited a marriage agency. I paid $20 and submitted 
my photograph. I told them that I wanted an overseas husband. A 
woman told me about the agency. She had her two daughters married 
this way. If they are successful in getting me a husband then I will have 
to pay them $400. (Pause for a long while) I will marry the first one that 
will come along. You see my parents are getting old and if they die, 
what will become of us (she and her daughter. She's an only child.)
Another young widow in desperation to marry indicated;
19601081: After three years of widowhood,a hawker new to the 
neighbourhood asked my mother if he could marry me. We got married 
and I was so happy. I was shocked one day when the police came and 
charged him with bigamy. He is now in gaol. His wife who is in 
Lautoka reported him. He'll be out soon and he'll come back to me - I 
know it. (Pause) Do you know he secretly sent money to her while he 
was with me.
Other widows surveyed were over 40 years of age with an average of four children. 
They never entertained the notion of remarriage as it was unacceptable under Hinduism 
for widows to remarry. They considered that their primary responsibility was to look 
after their unmarried children.
Reproductive time lost of Fijian and Indian women in the study area was significantly 
different (Table 5.6). Significant ethnic differences in reproductive time lost lay in the 
15-34 year age category. Reproductive time lost is defined as time spent outside union 
between age at marriage and the date of the survey. The time lost has been defined to 
exclude women who already had tubal ligation at the time their husbands died and 
women who were pregnant at the time of separation. Most Indian widows were
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excluded because they had already had tubal ligation while none of the Fijian widows 
was excluded.
Table 5.6: Amount of reproductive time tot* to ever-married women, 15-49 years by current age 
and ethnicity, Koro - Basti, 1989-1990 (percentage).
Age None
Time
1-19% 20%+
Lost
N
Fijians 55 34 12 95
Indians
X2=11.9, df 2, p < 0.01.
75 14 11 113
15-34 years
Fijians 54 30 - 15 46
Indians
X2=13.7 df 2, p < 0.01.
87 6 8 53
35 + years
Fijians 55 37 8 49
Indians 65 22 13 60
Source: 1989-1990 Koro - Basti survey
Note: *Time lost is time spent outside union between age at marriage and the date of the survey.
N denotes number of cases.
The low rate of marital disruption in the two communities particularly the Indian 
community is shown in Table 5.6. For Fijian women aged 15-34 years there was no 
marriage dissolution. The largest proportion of marriage disruptions involved husbands 
spending at least a year in the Middle East as part of the UN peace keeping forces, 
others spent more than three months in New Zealand, Australia, other Pacific Islands or 
other parts of Fiji in order to work, while the rest of the disruption was accounted for by 
domestic conflict wherein there was temporary separation. A little more than half of 
marriage disruptions among Indian women under 35 years was due to marriage 
dissolution through divorce, a gap between marriages, and widowhood, and the other 
half was due to husbands temporarily working overseas or other parts of Fiji.
Among older Fijian women most of the marriage disruptions were due to husbands 
being away in the Middle East as part o f the UN peace-keeping forces, overseas 
countries or other parts of Fiji to work. The second largest group were women who 
returned to their natal homes during domestic problems and temporary separations. The 
rest o f the marital disruptions was due to marriage dissolutions and gaps between 
marriages. Among older Indian women most marriage disruptions were largely due to
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husbands being away working in overseas countries; very few were engaged in work 
elsewhere in Fiji. The rest were either widows or women who had periods between two 
marriages.
Table 5.7: Amount of reproductive time lost* to ever-married women 15-49 years by children ever 
born, current age and ethnicity, Koro - Basti 1989-1990.
Time Lost
Age None 1-100% Number
Fijians
15-34 years 2.3 2.9 46
35 + years 4.1 4.5 49
Indians
15-34 years 2.0 1.9 53
35 + years 3.6 4.0 60
Source: 1989-1990 Koro - Basti survey
Note: Means between the corresponding age group of the two ethnic groups not significant based on. 
t-test
♦Time lost is time spent outside union between age at marriage and the date of the survey. 
Women who have lost some reproductive time have been grouped as one because of the small 
numbers involved.
Among Fijians there was no evidence of the effect of reproductive time lost and fertility 
(Table 5.7). For younger women, this was because separations were temporary and for 
short periods, between three and 18 months. For older women disruptions were as for 
the younger women, largely temporary and for short spans and in the remaining cases, 
the women were widows most of whom had at least four children.
Table 5.7 also shows no influence of marital disruption on fertility amongst Indians as 
there was almost no difference in average parity between those who had some 
reproductive time lost and those whose marriage was uninterrupted. This was due to the 
temporary separations in marriages where the husbands went to work overseas or 
elsewhere in Fiji for short periods. Younger widows and divorcees had very short 
periods after marriage dissolution to the time of interview compared to older widows 
with at least four children.
Evidence shows the small proportion of marital disruptions among married couples in 
the study communities. These marital disruptions in turn were not important in 
influencing fertility in both communities. This could well illustrate the low rate of
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participation in the workforce of women in both communities and the total economic 
dependence of these women on their husbands. Most working women were engaged in 
low paying jobs such as househelpers or machinists in the new garment factories. Even 
though they could not be described as economically independent, their contribution to 
the family economy was substantial. Most divorced women were engaged in paid work 
and because of their economic usefulness in their natal homes would find their kin 
reluctant to arrange for their remarriage.
5.6: Summary
The influence of the age at marriage on fertility in the two communities varies. In the 
Fijian community the flexibility of young people in choice of spouse indicates 
adaptation to political conditions. In pre-colonial days marriages were parentally 
arranged and largely for political and social alliances. Today there is a shift in the 
emphasis from political to the personal choice of spouse. It appears that there is an 
ordered sequence in the events such that most marriages initially started with a casual 
liaison, which was followed by pregnancy. This is then followed by a de-facto 
relationship which finally ended in the registration of marriage. However, because 
economic control still lies with older kin and the young people have accommodated for 
their lack of control of resources and exerted some independence by practising new 
marriage procedures such as elopement and having defacto relationships. Thus the 
assumed linkage between age at legal marriage and point of marriage into sexual union 
is weakened. The Indian women are largely controlled and confined to their homes, 
which is essential for parentally arranged marriages. Women married late in the Indian 
community because of their brothers' or parents' difficulties in accumulating sufficient 
capital for marriage expenses. Thus age at marriage is still important as a proximate 
determinant. With modernisation such as access to secondary and tertiary education, 
and participation in the workforce, parents are accepting the notion of self-choice 
marriages. There is also evidence of different forms of self-choice such as responding 
to advertised marriage advertisements. However, wealth exchanges are still relevant 
and important in self-choice marriages.
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The two ethnic communities showed continuous exposure within marriage and most of 
the time lost to dissolution was due to widowhood. However, widows in the Indian 
community had already undergone tubal ligation before widowhood and at the time of 
the fieldwork were already in their forties, at the end of childbearing.
It appeared that unmarried Indian women aged 25-29 who were mentally and physically 
fit were working women. Because they had left the confines of their homes were more 
likely to experience some independence and be empowered economically. This resulted 
in their having some autonomy particularly with regard to the choice of their spouses. 
Hence marriages were postponed. Unmarried educated Indian women on the other 
hand who were economically dependent on their parents appeared to be dependent on 
their parents for marriage partners.
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CHAPTER 6
INSIGHTS INTO SOME PROXIMATE DETERMINANTS OF FERTILITY
This chapter focuses on some proximate determinants of fertility. An examination of 
these proximate determinants is imperative to understanding the reasons for fertility 
variation. Between fertility and the socio-economic variables discussed in Chapter 3 
are a number of intervening variables or proximate determinants, which influence the 
birth interval, in particular lactational infecundability, postpartum abstinence, and 
abortion, which help explain fertility variation between the two ethnic groups 
(Bongaarts and Potter, 1983: 1, 5). These factors directly affect fertility, so it is 
important to investigate their effects on fertility in the two study communities.
Natural fertility, as defined by Henry (1961 cited in Bongaarts and Potter, 1983: 21), 
occurs when a population's fertility level is characterised by the absence of 
contraception and induced abortion. However, proximate determinants such as 
prolonged breastfeeding and postpartum abstinence, can cause fertility to fall short of 
the biological maximum (Bongaarts and Potter, 1983: 1). It has been indicated that 
fertility change can occur as a result of changes at the point of exposure to childbearing, 
the length of postpartum infecundability, the extent of the practice of abortion and in the 
levels of contraceptive use (Bongaarts and Potter, 1983: 1).
This chapter examines the proximate determinants of fertility, in particular, lactational 
infecundability, postpartum abstinence and abortion, and the extent to which they affect 
fertility in the two ethnic groups in Fiji. It explores certain cultural factors, such as the 
taboos and beliefs associated with these variables, their erosion with the onset of 
modernisation and their interactions with fertility trends. The chapter utilises data from 
the field survey.
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The chapter is organised into eight sections; the first outlines the fertility patterns and 
the childbearing span of the women in the two communities, the second examines the 
birth interval and the subsequent sections analyse the determinants of birth intervals 
which are the proximate determinants of fertility.
6.1 Cumulative fertility
The intention here is to identify the mechanisms that explain the divergent fertility 
levels between the two study communities. Table 6.1 shows the average number of 
children ever bom of the two communities in the Koro - Basti area compared to the 
national figures for 1986 to establish that the area selected for the field study is not 
atypical of Fiji as a whole.
Compared to the 1986 census, the average parity of Fijians in Koro in the age categories 
below 35 years and in the oldest age category, 45-49 years was higher than that of the 
corresponding age groups of Fijians in the census. The remaining two age groups, 35- 
39 years and 40-44 years of Fijians in Koro displayed lower parity than that of the same 
age groups in the 1986 census. However, average parity of Indians in Basti, was higher 
in the three youngest age groups 15-19, 20-24, 25-29 years than that of the 
corresponding age groups in the census. The remaining older age groups of Indians in 
Basti had higher average parity than the corresponding age categories in the census. 
This could be explained by the very small numbers involved in the two study 
communities, Koro and Basti compared to the census. Moreover, the differences could 
be due to under-reporting of ex-nuptial issue in the census. This was less likely in the 
survey, which utilised figures from a detailed pregnancy history supported by statistics 
from medical records kept by the Ministry of Health. A dip occurred in survey fertility 
levels for Indians in the two age groups, 30-34 and 45-49 years, and were also lower 
than the Census figures. This was largely the result of the number of childless women 
(8 per cent and 10 per cent) in these age groups. During the initial fieldwork census, I 
found that adopted children were often reported as biological progeny. Adoption was
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disclosed only during subsequent in-depth interviews. In addition there is also a gap of 
3-4 years between the census and the survey.
Ethnic fertility differences are also exhibited in Table 6.1. The fertility of Fijian women 
aged 15-29 years in Koro was lower than their Indian peers in Basti. Fijian women in 
the age categories over 30 years in Koro was higher than that of their Indian 
counterparts. The completed family size of 45-49 year old Fijians was higher than 
among their Indian counterparts in the study area.
Table 6.1: Mean children ever born to all women 15-49 years by current age and ethnicity, 1986
Census and Koro - Basti 1989-1990.
Age
Census
1986
F i j i a n
Survey
1989-90
Census
1986
I n d i a n
Survey
1989-90
Mean children ever born 
15-19 0.1 0.1 0.1 0.3
20-24 0.9 1.3 1.0 2.0
25-29 2.0 2.2 2.2 2.4
30-34 3.1 3.2 3.0 2.0
35-39 3.9 3.5 3.7 3.2
40-44 4.5 4.2 4.3 4.1
45-49 4.8 5.5 5.0 3.8
N 80390 127 93051 113
Source: 1989-1990 Koro - Basti survey
1986 Fiji Population Census Data set.
Three demographic and socio-economic variables are examined in relation to children 
ever bom in order to gain some understanding of the variations in family size in the 
study communities (Table 6.2). These variables were age of women, women's 
employment status and educational attainment. In all sub-categories of each variable 
Indian women showed lower average parity than their Fijian peers.
Because of the small sample size, the women were categorised into broad age groups, 
15-29, 30-39 and 40-49 years. Older women had larger families than the younger ones 
because these women had longer marriage durations and longer periods of exposure to 
the risk of childbearing. As noted older Indian women had higher fertility than their 
Fijian peers.
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Table 6.2: Percentage distribution and mean number of children ever born to ever-married women 
15-49 years by current age, education and employment status, Koro - Basti 1989-1990.
Socio-economic and C E B
demographic indicators 0-2 3-4 5 + Mean
Age of woman 
<29
% % %
Fijian 75.0 25.0 0.0 1.7
Indian 61.1 33.3 5.6 2.0
X2 = not significant; [Means not significant].
30-39 years 
Fijians 28.6 38.1 33.3 3.5
Indian 31.0 61.9 7.1 2.7
X2 = 9.5 d f 2 p <  0.01
Means significantly different t-value = 2.2 df 82 p < 0.05
40-49 years 
Fijian 17.2 20.7 62.1 4.8
Indian 20.0 45.7 34.3 3.9
X^ = not significant; [Means not significantly different].
Educational attainment 
Primary or below 
Fijian 32.4 24.3 43.2 3.9
Indian 27.4 52.4 20.2 3.3
X2 = 9.8 df 2 p < 0.01; [Means not significant different].
Secondary and above
Fijians 39.7 32.8
Indians 65.5 34.5
X2 = 10.7 df 2 p < 0.01; [Means significantly different t-value = 3.9 df 85 p < 0.01.
27.6
0.0
2.9
1.7
Employment status 
Employed
Fijian 47.6 28.6
Indian 47.4 47.4
X2 = not significant; [Means not significantly different]
Homemaker
Fijian 33.8 29.7
Indians 35.1 47.9
X2 = 9.6 df 2 p < 0.01; [Means not significant].
Number of Cases 95 113
23.8 3.1
9.1 2.4
36.5 3.6
17.0 2.9
Source: 1989-1990 Koro - Basti Survey
Note: Significance results occur under the significance level of < 0.05.
According to educational level, women of both communities, Koro and Basti who went 
beyond primary schooling had fewer children than those with less schooling. In 
addition Fijian women in all educational categories had higher average parity than their 
Indian counterparts. The 1986 census defined primary schooling as class one to class 
six, whereas the survey defined it as class one to class eight because the primary schools 
in the study area took students from class one to eight. Most children started secondary
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school in the urban area only after completing class eight in the local school. In 
addition, the numbers of respondents who had completed their education at class six or 
below were minimal. Women with secondary schooling had lower fertility partly 
because they left school later and therefore married later resulting in a shorter 
reproductive span. These women were also likely to be employed, which competed 
with the role of motherhood. They were also more likely to have used contraception. 
Moreover, they were more likely to have learned about human reproduction and 
contraception at school. These subjects were only taught in higher secondary school 
because the students were considered old enough to handle these sensitive topics.
A breakdown according to employment status classification showed that women in 
wage employment in both communities had lower fertility than women who stayed at 
home. However, Indian working women in Basti had lower fertility than Fijian working 
women in Koro in both employment status categories. Working in the formal sector 
discouraged women from having larger families, probably because paid work competed 
with childbearing.
6.2 Childbearing span
This section is concerned with how Indian and Fijian women reached their completed 
fertility, in particular with the childbearing period and birth spacing. The mean age at 
first childbirth of women aged 15-34 years was 20.8 years compared to 22.6 years for 
the older Fijian women and 21.6 years for Indian women aged 15-34 years. However, 
the overall mean age at first childbirth for Fijian women was 22 years, compared to 22.2 
years for Indians. By 24 years, a little over 75 per cent of both Fijian and Indian 
women had experienced their first birth. Figure 6.1 shows the ages at which Fijian and 
Indian women had their first birth.
Many of the women ended childbearing while still quite young. The mean age at last 
live birth for those who had ended their childbearing (women aged 40-49 years) was 
33.6 for Fijians and a much younger 30.8 years for Indians (Figure 6.2). Figure 6.2 also 
shows that Fijians continue childbearing longer than Indians. The distribution is quite
136
different between the two races, with Indians having almost twice the proportion 
completing their childbearing before 30 years as Fijians. Indian women started their 
childbearing at about the same age as the Fijian women but completed it earlier than 
Fijians (Figures 6.1 and 6.2).
Figure 6.1: Age at first birth of mothers 15-49 years, by ethnicity, Koro - Basti 1989-1990
(percentage).
<18yrs 19-20 yn 21-22 yn 23-24 yn 25 yrs
Source: Appendix E -1. Age at first birth
Qualitative research revealed the restriction felt by older women from childbearing once 
their daughters started their own families in both societies. A Fijian mother with a son 
who was a few years older than her two grandchildren from two daughters, when asked 
about whether she wanted an additional child, remarked:
02702144: I can't carry my own child and grandchild at the same time.
It's not done.
On another occasion, an Indian woman disclosed how she had hidden from her son-in- 
law on his first visit with his wife to her home because she was embarrassed by still 
having an infant child.
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Figure 6.2: Age at last live birth of mothers 15-49 years by ethnicity, Koro - Basti 1989-1990
(percentage).
< 30 yn 30-34 yr* 35-39 yr« 40 + yrs
Source: Appendix E -2 .  Age of woman at last live birth
6.3 Birth and pregnancy intervals
Birth interval is defined here as the interval between date of marriage or birth and the 
first or next conception of a live birth whereas the interpregnancy interval is the interval 
between date of birth regardless of outcome and the next conception despite the 
difficulty o f establishing the point of conception. These definitions of birth and 
interpregnancy interval are important in confirming information on postpartum 
abstinence, postpartum amenorrhoea and postpartum infecundability and induced and 
spontaneous abortion and their effect on fertility. Data for pregnancy histories was 
obtained from interviews, birth certificates and, for the Fijian community, verified by 
data kept at the local Medical Centre for all respondents.
Table 6.3 shows birth intervals. For Fijians, there was an increase in the number of 
women having a second birth because the first birth interval between marriage and first 
birth included only those who were legally married before the culmination of a live 
birth. Hence, the first birth interval was disregarded for mothers (26 per cent) who had 
eloped and married after the birth of one or more children because there was no initial 
point o f reference. Moreover, a number o f births included in the first interval were 
conceived before marriage, but the couple married before the birth. Twenty-five per
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cent of women included in the birth interval between marriage and first birth were 
pregnant at the time of marriage. Hence, the very short first birth interval of 13.2 
months. Where the mother was currently married or in a stable relationship with one or 
two children from different premarital liaisons, these children were totally disregarded. 
Children of single women were also excluded because they were not in stable sexual 
relationships. This phenomenon was not as marked in the Indian community.
Most Fijian women in the study area, particularly older women, articulated the 
importance of adequately spaced pregnancies. Intervals of two and three years were 
regarded as desirable. Under two years was judged as too short. Among Indian 
women, a two year inter-pregnancy interval was deemed reasonable. Even though these 
were the stated ideals for both communities, over 60 per cent of Indian and Fijian 
pregnancy intervals were shorter than what was deemed desirable (Figure 6.3, Appendix 
E-3).
Qualitative research similarly revealed a divergence between the ideal and reality. In 
the Indian community, the inter-pregnancy interval of one 22 year old mother averaged 
about seven months and her current and fourth pregnancy was causing antagonism 
amongst her family members, particularly her parents-in-law. Her mother in law 
remarked disapprovingly to me and not within hearing of her daughter-in-law:
11605: Her infant is but three months old and here she is pregnant again.
This was the experience of another 22 year old mother who had an inter-pregnancy 
interval of three months between her first and second children. She reported that
No.21602102: I had a bad-tempered mother-in-law and she and my 
sisters-in-law made my life miserable because of my having a baby too 
soon after another - that was when I was 17 years of age. They thought 
that I couldn't even look after my first child.
Similar attitudes prevailed in the Fijian community, as exemplified by a 34 year old 
Fijian mother who disclosed to me her embarrassment when she conceived while her
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baby was only three months old. Her movements during this pregnancy were greatly 
restricted because of prying eyes and village talk. As a result she only made her first 
ante-natal visit to the doctor when she was seven months pregnant.
Notwithstanding these restrictions, the mean birth interval for Fijians still fell below 
two years (Figure 6.3, Appendix E-3). When the interpregnancy interval was 
considered the mean pregnancy interval for both Fijians and Indians fell below two 
years.
The mean time to subsequent conception was two months shorter for Fijians than 
Indians. Some of the longer intervals were explained by marital disruption, particularly 
among women whose husbands were away from Fiji in the Middle East as part of the 
UN peace keeping force in Sinai and Lebanon, Port Vila, Noumea, the United States of
America or Australia to work.
Figure 6.3: Duration of pregnancy intervals of all women 15-49 years by ethnicity, Koro - Basti
1989-1990 (all pregnancy outcomes).
H  Indians
<11 mths 12-23 mths 24-35 mths 36+mths
Source: Appendix E-3. Duration of pregnancy intervals
Figure 6.4 displays the mean length of birth interval by broad age category showing that 
the mean pregnancy interval increased with the rising age of the women. This may be 
due to lower coital frequency, use of contraception and subfecundity among older 
women. Women in both communities who had an interval of more than two years and
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who neither used contraception nor had husbands away from home considered 
themselves infecund, particularly after reaching 35 years of age.
Qualitative in-depth interview revealed that such women reported being surprised and 
even shocked when they did fall pregnant. Many indicated that the last one or two 
children had been "mistakes”.
Figure 6.4: Pregnancy intervals of ail women 15-49 years by age and ethnicity, Koro - Basti 1989-
1990 (all pregnancy outcomes).
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It appeared that coital frequency was low when couples of different ages lived in an 
extended family. An Indian woman explained that the reason for the long birth interval 
between her first child and second child was:
18102066: We were still living at his parents' place. It was difficult to be 
intimate (here she laughed loudly in embarrassment). There was no 
privacy.
This was also the experience of Fijian women, who indicated that coital frequency was 
infrequent when they were staying with their relatives because of lack of privacy.
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The first three closed birth intervals were considered in Table 6.4 to see whether there 
were any differences in the pattem between older and younger women during the initial 
childbearing stage. The older women had just as short durations from marriage to first 
birth as the younger women. It was only during the Birth2 to Birth3 interval that 
interval increased with age. However, amongst Indians, the pregnancy interval 
increased with age except for the third pregnancy interval. Thus, a slight decrease in 
the mean length of the first three birth intervals is evident over time.
At this juncture it would be helpful to compare the mean birth intervals and mean 
number of children ever bom of both Fijians and Indians with that of the *Hutterites 
whose fertility was close to the biological maximum. Table 6.5 shows longer mean 
birth interval of both Fijians and Indians and about half the average parity of the 
Hutterites. The Hutterite women used no contraception or induced abortion. Hence 
marital fertility was the result of the proximate determinants, sterility, postpartum 
infecundity and spontaneous intrauterine mortality. It is obvious that certain factors 
have reduced both the Fijian and Indian fertility to below the biological maximum. 
Some of these factors are addressed in the next section.
Table 6.5: Mean birth interval and mean children ever born, Koro -Basti 1989-1990 and Hutterite
women.
Ethnic Mean birth MCEB to women
group interval in months aged 40-49 years
Fijians** 31 5.5
Indians** 32 4.1
Hutterites* 26 9.6
Source: * Tietze, 1957; 90,92.
** 1989-1990 Koro - Basti survey.
Note: Mean birth interval is the period between marriage or date of birth and first birth or next birth.
♦Hutterites are members of an Anabaptist sect in US and Canada. They lived in small communities in 
which strict social and religious control exists over most aspects of daily life. Hutterite fertility is higher 
than that of any group with reliable record.
144
6.4 Proximate determinants
This section is concerned with the mechanisms such as lactational infecundity, 
postpartum abstinence, natural sterility, amenorrhoea, abortion and natural sterility 
which affect fertility. The other fertility inhibitor, contraception, will be discussed in 
the next chapter.
6.4.1 Breastfeeding and lactational infecundability
This section is concerned with breastfeeding and its effect on fecundity, which in turn 
influences birth spacing. It first discusses the perceived ideal duration of breastfeeding 
duration, the actual breastfeeding duration the socio-economic factors and cultural 
factors that have shaped breastfeeding practices. The relationship between lactational 
infecundability and fertility is also examined.
Breastfeeding has an inhibiting effect on ovulation, thus increasing the birth interval 
(Nag, 1980: 573; Gille, 1987: 1002; Bongaarts and Potter, 1983: 27). In some 
traditional societies it was recognised that breastfeeding played an important role in 
postponing conception (Nag, 1980: 573). Evidence suggests that intensive 
breastfeeding up to the first postpartum menses, delays ovulation and the other 
physiological conditions necessary for conception until after the first two or three 
menstrual cycles (Short, 1982 cited in UN, 1987: 120).
At the time of the fieldwork, most births in Fiji took place in hospitals where 
breastfeeding was largely encouraged and where mothers were taught its merits and 
encouraged to breastfeed their infants. Mothers often stayed in hospitals for three or 
four days, by which time they were fully breastfeeding their children.
Obtaining accurate data on the duration of breastfeeding is not easy. To obtain the 
mean duration of breastfeeding, all breastfeeding durations of all children born in the 
last five years were taken into account (Table 6.6). This had the advantage of including 
information on breastfeeding during the open and previous closed intervals. However, 
the problem here is that the child and not the mother is the unit of analysis making
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further analysis difficult in a study focused on women (Ferry, 1981: 15). Where the unit 
of analysis was the mother, the last open interval was used to cross-classify the socio­
economic and demographic characteristics pertaining to the women with their 
breastfeeding durations. Both these measurements excluded older women who had 
stopped childbearing and who would have had problems of recall. The use of the last 
open interval tends to include those who breast-fed for shorter durations and excluded 
those with longer durations (Ferry, 1981: 14), but the breastfeeding durations of women 
of both communities in Fiji were generally shorter by developing country standards.
Before European contact, children of chiefs were breast-fed for three to four years 
(Roth, 1953: 80). However, in the 1940s Roth (1953: 80) observed that Fijian mothers 
were encouraged to breastfeed their children for only nine to ten months. Data from the 
Fiji Fertility Survey conducted in 1973 indicated that the median duration of 
breastfeeding amongst Fijians, 10.4 months, was twice as long as that of Indians of 5.2 
months (Bureau of Statistics, 1976: 53). In addition, there was a move towards shorter 
durations of breastfeeding amongst urban and highly educated women (Bureau of 
Statistics, 1976). These women were more likely to be part of the modem labour force, 
which tends to discourage prolonged breastfeeding.
Most women of both communities recognised the importance of adequate breastfeeding 
durations. An ideal duration for most Fijian women meant between nine and 12 months 
duration. The perceived ideal breastfeeding duration for Indian women was between six 
and twelve months.
Table 6.6 presents the breastfeeding duration of all ever-married women and those 
currently cohabiting who gave birth within the five years prior to the survey. Both the 
mean and median breastfeeding durations for Fijians were approximately eight months, 
whereas for Indians they were approximately four months, slightly less than the 4.3 
months reported by in the Fiji Fertility Survey, 1973 (Fiji Bureau of Statistics, 1976: 
53). Both mean and median durations of breastfeeding were somewhat less than what 
was deemed as adequate in both societies.
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Data on infants currently being breastfed was collected to provide some check on the 
validity of recall data. None of the Fijian children bom between 1984 and December, 
1987 was still breast-fed at the time of the survey in 1989. Breastfeeding duration for 
Indians was much shorter, as no infant bom between 1984 and December, 1988 was 
still breast-fed at the time of the survey. Of those bom in 1988, 82 per cent of Fijian 
women had ceased breastfeeding their infants at the time of the survey. All Fijian 
infants bom in 1989 who ranged in age from a few weeks to seven months, were still at 
the breast at the time of the survey, compared to only 67 per cent of Indian infants bom 
in the same period. Table 6.6 shows that even before the sixth month 62 per cent of 
Indian women, twice the proportion of Fijians, had completely ceased breastfeeding 
their infants.
Table 6.6: Breastfeeding duration of ever-married women 15-49 years, by ethnicity, Koro - Basti
1989-1990 (Percentage, means and median).
Duration Fijians Fijians Indians
in months all women ever married ever married
< 6 months 28 32 62
7-< 12 months 31 28 20
12+ 41 41 18
Total 100 101 100
No. of Cases 73 66 66
Mean 8.2 months 8.0 months 4.7 months
Median 8.3 months 7.8 months 3.5 months
Source: 1989-1990 Koro - Basti survey
Note: All breastfeeding durations of children bom in five years prior to the survey.
Table 6.7 displays the variation in length of breastfeeding by selected socio-economic 
and demographic characteristics of the mother. These include age, parity, level of 
education and employment status. It has been hypothesized that female education and 
employment are important determinants of breastfeeding behaviour. Evidence from 
both developing and developed countries has consistently shown negative association 
between female education and breastfeeding (Nag, 1983).
Among Fijians and Indian women, mean breastfeeding durations increased with age of 
mother (Table 6.7). The pattern shown for Fijian women suggests a decline in duration 
of breastfeeding over time. When female education was dichotomised into primary and
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secondary and higher categories, the primary category yielded longer durations. Most 
women with primary education were older women, while shorter mean duration of 
women with higher levels of education could be explained by their more likely 
engagement in formal employment, which would tend to discourage longer 
breastfeeding. Short breastfeeding duration could also be one way in which more 
educated women exercised autonomy, adopting new forms of infant feeding.
A progressive increase in duration of breastfeeding with higher parity among Fijian 
women was also evident. Again, these were older primary educated Fijian women. For 
Indians, the pattern is one of almost uniformity from the lowest to the highest parity.
Table 6.7: Mean breastfeeding duration (in months) of ever-married women 15-49 years by age, 
parity, education, employment status and ethnicity, Koro - Basti 1989-1990.
Socio-economic
variables Fijian Indian
Age of mother
15-34 years 8.6 7.8
35-49 years
# t-value = 2.6 df 25 p < 0.05.
10.5# 4.7#
Parity
1 8.5 7.0
2 6.2 10.0
3+
# t-value = 2.6 df 61 p < 0.05.
10.1# 6.2#
Level of education
Primary or lower 10.9 7.3
Secondary and higher 8.7 6.4
Employment status
In wage employment 7.1 6.0
Homemaker
# t-value = 2.4 df 71 p<  0.05.
9.8# 6.2#
Number of cases 49 44
Source: 1989-1990 Koro - Basti survey.
Note: Significance results occur under the significance level < 0.05.
Analysis of WFS data found no effects of employment on breastfeeding behaviour (Jain 
and Bongaarts, 1981). However, in Koro and Basti survey, differentials by woman's 
employment status indicated that women who did not work tended to prolong 
breastfeeding. Indian women had much shorter duration than their Fijian counterparts 
in both employment categories. As noted, working in the formal sector, would probably
148
discourage prolonged breastfeeding, hence the shorter duration of breastfeeding for 
working women in both communities.
a Socio-cultural factors influencing breastfeeding
This section is concerned with aspects of socio-cultural environment on breastfeeding. 
Qualitative in-depth interview with all women in the Fijian community in Koro showed 
that all these women had almost total continuous contact with their infant child for an 
average about two months after childbirth. This period after birth was termed as a 
period of taboo as the woman was impure and forbidden to engage in most household 
tasks and expected to abstain from sexual contact. This period was multifunction: to 
safeguard the delicate constitution of the infant from morbidity and mortality; to ensure 
bonding and emotional security between mother and child; and to assist the recuperation 
of the mother during puerperium (Hull, 1987). The role of the social kin support 
network comprised largely of mother, mother in law, sisters, sister in law and husband 
was vital at this time because the network undertook household tasks, allowing the 
nursing mother to concentrate on baby care and breastfeeding.
After this initial taboo period of almost total continuous mother-child contact, 
competition for the mother's time and energy increased from other activities, such as 
participation in the labour force and other household activities. Fijian women in the 
labour force in Koro were entided to three months' maternity leave but in some cases 
(25 per cent) full pay was paid only in the first month which influenced these women to 
take shorter periods of leave. All children bom to working women in Koro had 
breastfeeding durations of less than six months. Working in town or the city 
discouraged prolonged breastfeeding as shown in Table 6.7. Women in Koro who were 
unable to get kin support paid for the care of their infants by other relatives or other 
women at a rate of about $10 a week. In addition, working women and those whose 
husbands were engaged in wage employment could afford and used milk substitutes for 
breastmilk.
149
Unlike the Fijians, the Indian women in Basti reported a much shorter span of 
continuous maternal-infant contact. Because of the scattered nature of settlement and 
the individualistic nature of family structure, the social support network was much 
smaller, confined mainly to mother and mother-in-law. Most women had their mother 
or mother-in-law or sister-in-law help with the cooking and laundry during the seven to 
ten day 'period of impurity' immediately after birth. They started to carry out household 
tasks immediately after purification, resulting in a break in the previously continuous 
contact between mother and child and the sharing of the mother's time between child 
care and other household tasks. Since most household tasks did not utilise modem 
conveniences they were energy taxing and time consuming. Thus the Indian women in 
Basti appreciated the convenience of milk substitutes and quickly switched to them, 
which would have contributed to the rapid return of ovulation among Indian women.
Among Indian women in Basti, religious beliefs although insignificant (4 per cent) also 
contributed to shorter breastfeeding. Women who had lost previous children at infancy 
were advised by the Hindu priest to withhold breast-milk from their infant to prevent 
life being taken out of the infant. In cases where there was no breastfeeding at all, Ferry 
(1981: 9) in his examination of various World Fertility Survey data noted that 
amenorrhoea lasted about two months.
The introduction of other foods is perhaps the most important factor influencing 
lactational infecundity as it reduces the intensity of suckling of the breast, resulting in 
the quick return of ovulation and other conditions necessary for conception (Gille, 1987: 
1002; Nag, 1980: 573; Bongaarts and Potter, 1983: 27). Introduction of other foods 
encouraged Fijian mothers to go to the gardens to collect fruit and vegetables before 
weaning while close kin cared for the infant. Introduction of other foods 
accommodated the weakening in the support network. From discussions with women in 
the community there was almost total agreement on introduction of other foods even as 
early as a few days old. While interviewing mothers of few day old infants the infants 
were seen being given glucose-sweetened boiled water to their babies. Two month old 
infants were given fruit juice. Most three month old infants, were given soup in
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addition to the boiled water and fruit juice. Five and six month-old infants were given 
mashed food, and fruit. At seven and eight months the infant was eating mashed food at 
mealtimes and given breast-milk afterwards. At this point breast-milk becomes the 
supplementary food. Should the infant be still breast-fed at 12 months or thereafter the 
child was seen eating with the family and given fruits and other snacks should they be 
available between meals. Breastfeeding was likely to be a source of emotional comfort 
for the child.
In the Indian community, a little less than half the women (41 per cent) indicated that 
they had switched completely to the bottle by the third month. A little less than half of 
the women who continued breastfeeding their children at three months supplemented 
breast-milk with milk substitutes and fruit juice. By about six months of age, most 
children were eating rice, dhal, eggs and other vegetables, and being supplemented with 
milk substitutes.
Another cultural factor that contributed to the shorter duration of breastfeeding in the 
Fijian community, although to a very small extent, was the adoption of an infant by a 
childless relatives. In one such case in the Fijian community, the child was given to the 
woman's childless sister after the initial period of two months of total continuous 
contact between the child and its natural mother. Another Fijian infant had already 
been spoken for in the traditional way by a childless couple at the time of the survey. 
At three weeks o f age the child was still with the mother awaiting collection by the 
adoptive parents. This phenomenon, although infrequent, was also not rare in the 
Indian community.
Historical factors must also be considered in its contribution to the short durations of 
breastfeeding among Indian women. Indian settlement in Fiji was only 110 years old, 
and the indentured labourers who made up most o f the early Indian settlers comprised 
mainly young unattached people. Very few Indian families migrated to Fiji (Herbst, 
1976). Consequently it could be inferred the early communities o f indentured labourers 
were without the matriarchs to impart reproductive norms or time to censure social
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behaviour. Female immigrants worked hard and long in the sugar-cane plantations, 
restricting their capacity to breastfeed for extended durations. Conditions were not 
conducive to lactation as work was tough, diet poor and living conditions appalling 
(Mayer, 1963). Lactation amongst Indians was probably of short duration from this 
early period. The study area was a traditional sugar-cane growing area. In depth 
interview with an older woman in the study area commented:
20301: We breastfed our children for only six months because there was
much work to do in the field.
b Lactational infecundability and fertility
Table 6.8 presents the relationship between breastfeeding duration and fertility. The 
table shows contradictory trends. Fijian women who observed longer durations of 
breastfeeding tended to have higher fertility than those who had shorter breastfeeding 
durations. The ineffectiveness of breastfeeding duration on fertility could be due to by 
the introduction of other food too quickly resulting in the lower suckling intensity of the 
breast. Hence a quick return of ovulation. In addition a short postpartum amenorrhoeic 
period could also contribute to breastfeeding durations having no clear effect on 
fertility.
In addition, women with high parity may have exhibited different behaviour for their 
last child than for their preceding children. Qualitative in-depth interview revealed that 
a number of Fijian women observed longer breastfeeding durations for their last child as 
if reluctant to end motherhood.
The outcome of the analysis of mean breastfeeding duration from the preceding sections 
is used here to assess the contribution of lactational infecundability on fertility using the 
Bongaarts model. Bongaarts (1984) developed a convenient means of quantifying the 
effect of proximate determinants as inhibitors of fertility. The model translates a 
measure of each proximate variable into its proportional effect on fertility as measured 
in the total fertility rate. Hence the model can estimate the per cent increase in fertility 
that would occur in the absence of each of the proximate variables. A description of the
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model is found in Appendix B-5 and Bongaarts (1982). The results show that in the 
absence of breastfeeding, fertility would increase by 14 per cent for Fijians and eight 
per cent for Indians.
Table 6.8: Mean number of children to ever-married women 15-49 years by breastfeeding duration
and ethnicity, Koro • Basti, 1989-1990.
Age of mother Less than 6 months
Duration of breastfeeding 
Over 6 months
Fijians
Under 35 years 2.5 3.3
Over 35 years 
Number of cases = 49
4.8 5.8
Indians
Under 35 years 2.7 2.7
Over 35 years 
Number of cases = 44
4.5 3.2
Source: 1989-1990 Koro - Basti survey.
6.4.2 Postpartum amenorrhoea
Postpartum amenorrhoea is the period when a woman is temporarily without 
menstruation after childbirth. The duration of amenorrhoea is influenced by the 
duration of breastfeeding (Ferry, 1981: 9; Pullum, 1987: 666; Bongaarts and Potter, 
1983: 27). Data from the various World Fertility Survey studies showed that half of the 
women for whom data were available had their first menstruation about nine months 
after birth (the range of the median was 4-12 months) and 75 per cent of women 14 
months after a birth (the range of the median was 9-12 months) (UN, 1987a: 124). 
Postpartum amenorrhoea is not an effective fertility restraint if its duration parallels 
postpartum abstinence. Obtaining data on the duration of amenorrhoea also suffers 
from inaccuracy as women are asked to recall past and sensitive events, hence the usual 
practice of excluding older women who are no longer bearing children from its 
measurement. There is some evidence from WHO data that pregnancy can occur 
before the return of menses (WHO, 1981: Table 10). Hence evidence from women and 
our own understanding of physiology suggest that amenorrhoea is an imperfect measure 
of infecundity, although it is an improvement on breastfeeding status as an indicator of 
the absence of ovulatory cycles (WHO, 1981: Table 10).
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Table 6.9 indicates that the mean duration of amenorrhoea for Fijians was a little over 
four months, similar to the finding of the FFS (Bureau of Statistics, 1976: 53). Among 
Indian women, most (87 per cent) had their menstruation in the first two months after 
childbirth. The short duration o f postpartum amenorrhoea appears to reflect the short 
breastfeeding duration and explained the need for the use o f contraception.
Table 6.9: Duration of amenorrhoea of ever-married women 15-49 years by ethnicity, Koro • Basti
1989-1990 (percentage and mean).
Duration in Months Fijian Indian
< 3 months 59 87
3 - 6 months 18 4
6+ months 23 9
Total 100 100
Number of Cases 73 67
Mean Duration 4.5 2.5
Source: 1989-1990 Koro - Basti survey
Table 6.10: Mean duration of amenorrhoea of women 15-49 years by age, parity, education, 
employment status and ethnicity, Koro - Basti 1989-1990.
Socio-economic and 
demographic variables Fijians Indians
Age of Mother
15-34 years 4.0 3.5
40-49 years
# t-value = 2.57 df 25 p < 0.05.
5.8# 2.3#
Parity
1 child 3.0 4.2
2 children 2.7 2.3
3+ children
# t-value = 2.2 df 61 p < 0.05.
6.5# 3.1#
Educational Attainment
Primary 4.7 3.1
Secondary or higher 4.3 3.5
Employment Status
Wage employment 2.6(2) 5.1<a>
Homemaker
@ t-value = 2.12 df 18 p < O.5.; # t-value =
5.2#
2.86 df 71 p < 0.1.
2.7#
Number of Cases 49 44
Source: 1989-1990 Koro - Basti survey.
Note: Significance results occurs under the significance level < 0.05.
Table 6.10 presents the variation in the duration of postpartum amenorrhoea by selected 
demographic and socio-economic variables for both communities. The variables
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included women's age, parity, level of education and employment status. Older, high 
parity and primary educated Fijian women reported longer durations of postpartum 
amenorrhoea, probably reflecting their longer durations of breastfeeding. For Indians, 
the pattern is one of almost uniformity for women across all age groups, parity and 
educational level. Working women of both communities reported shorter durations of 
amenorrhoea, reflecting their generally shorter durations of breastfeeding.
6.43 Postpartum abstinence
Postpartum abstinence is another proximate determinant that may reduce fertility. 
However, it would have a significant impact on fertility only if its duration exceeded the 
period of postpartum amenorrhoea. In sub-Saharan Africa, postpartum abstinence has 
generally exceeded the period of lactation (Caldwell and Caldwell, 1977: 207). Nag, in 
a study of 41 non-industrial countries, found a significant negative association between 
postpartum abstinence and fertility levels (Nag, 1962 cited in Nag, 1984: 137). 
Postpartum abstinence is usually not practiced to deliberately regulate fertility but to 
safeguard both the child's and mother's health (Caldwell and Caldwell, 1977: 198; Nag, 
1980: 576). A number of empirical studies point to a decline in the duration of 
postpartum abstinence in most societies (Nag, 1980; Hull and Hull, 1977; Caldwell and 
Caldwell, 1977). For example, a study on Javanese women found a tendency for shorter 
postpartum abstinence among younger men (Hull and Hull, 1977). Research has also 
shown that education followed by urbanisation had the largest negative effect on 
postpartum abstinence (Caldwell and Caldwell, 1977: 207). The tendency for cultural 
values and norms to be quickly eroded in urban areas and among the educated may thus 
explain this decline in the duration of postpartum abstinence.
This study, examined the mean duration of postpartum abstinence in the last five years 
(Table 6.11). Postpartum abstinence was measured from birth to the point of first sexual 
union after that birth. However, in Table 6.12 where the unit of analysis was the 
mother, only the last birth was taken into account. This measurement excluded older 
women who had stopped childbearing in the last five years and who might find it
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difficult to recall accurately past events. As an educated, 39 year old working woman 
with five children in their teens explained:
02172: I can't remember all those things, length of breastfeeding and 
abstinence after childbirth. You see they happened so long ago.
Table 6.11: Duration of postpartum abstinence of ever-married women 15-49 years, by ethnicity 
Koro - Basti, 1989-1990 (percentage and means).
Duration in months Fijians Indians
< 3 months 32 84
3-< 6 months 26 16
6+ months 42 0
Total 100 100
Number of cases 65 67
Mean duration 3.8 2.0
Source: 1989-1990 Koro - Basti survey.
Postpartum abstinence was probably the single most important factor in the restraint of 
Fijian fertility before the introduction of modem contraception (Hull and Hull, 1973; 
169). Its strength was associated with a belief that early resumption of coitus after 
childbirth was detrimental to the health of both infant and mother.
In Fiji, European contact was believed to have contributed to the decline in postpartum 
abstinence. In pre-contact days, when a child was bom the father was separated from 
the wife for up to two years to permit the mother to recuperate and nurse the child till it 
was weaned. If a husband approached the wife in the meantime and she became 
pregnant too soon after having a child, the husband would become the object of derision 
amongst his fellow villagers. People would fear that the first child would become a 
save or a weakling as a result (Hull and Hull, 1973: 169).
Some scholars, including analysts of the Fiji Fertility Survey, assumed this phenomenon 
was still occurring in Melanesia even though the islands of Melanesia were in different 
stages of development (Fiji Bureau of Statistics, 1976: 52). The Fiji Fertility Survey 
was rather cautious in its interpretation of the data on postpartum abstinence, 
particularly for the Fijian community (Fiji Bureau of Statistics, 1976). The duration of 
breastfeeding coincided with the duration of postpartum abstinence, and the report
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indicated that responses to questions on these topics could have been influenced by 
cultural norms, particularly when periods of postpartum amenorrhoea were short.
All Fijian women interviewed in the village articulated the importance of a sufficient 
period of postpartum abstinence, generally regarded as at least one year. However, 
Table 6.11 shows that the mean duration of postpartum abstinence was about four 
months, about eight months less than the perceived ideal.
Table 6.12: Mean duration of postpartum abstinence of ever-married women 15-49 years by age, 
parity, education, employment status and ethnicity, Koro • Basti 1989-1990.
Socio-economic and 
demographic variables Fijian Indian
Age of mother
15-34 years 5.6* 1.9*
35-49 years
* t-value = 5.2 df 62 p < 0.01). # t-value =
7.5#
2.95 df 25 p< 0.01.
2.3#
Parity
1 child 6.5** 2.1**
2 children 4.9## 1.3##
3+ children 6.5A 2.1A
** t-value = 2.6 df 9 p < 0.05; ## t-value =: 3.5 df 15 p < 0.01; A t-value = 4.6 df 61 p < 0.01
Educational attainment
None/Primary 6.1* 2.1*#
Secondary or higher
*# t-value = 4.1 df 37 p < 0.01. #A t-value
6.2#
= 3.7 df 50 p < 0.01.
1.7#A
Employment status
Wage employment 4.4 2.1
Homemaker
@ t-value = 5.7 df 70 p < 0.01.
6.7(a) 1.9@
Number of cases 49 44
Source: 1989-1990 Koro - Basti survey
Note: Significance results occur under the significance level of < 0.05.
Table 6.12 displays postpartum duration according to women's age, parity, educational 
attainment and employment status. The duration o f postpartum abstinence increased 
slightly with age among Fijians, suggesting a decline in duration over time. By 
contrast, durations among Indians were comparatively uniform across all ages. 
Duration did not vary markedly by parity in either community, although it appeared to 
be somewhat lower for Fijian women in the second parity and marginally lower for 
Indian women of the same parity. Duration also did not vary by educational level.
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Fijian women not engaged in employment in the formal sector reported longer durations 
than working women. These women were largely older and probably more likely to 
observe the taboo period after childbirth, as well as the exemption on activities that 
required travel distance away from the home. Among Indian women, duration did not 
vary by employment status.
a Socio-cultural influences on postpartum abstinence
As noted in Fijian society, postpartum abstinence was observed because of the belief 
that quick resumption of coitus after childbirth was detrimental to both infant and the 
mother's health. It was believed that a woman resuming coitus too soon (a month or 
less) after childbirth suffered from a condition called quruvou in which her hair thinned 
and the texture changed. The woman, it was thought, would become weak and pale and 
would suffer from dizziness. Herbal medicines could be taken to remedy the symptoms. 
The village herbalist told me that most mothers had suffered quruvou sometime during 
their childbearing span. The infants of such mothers were thought to suffer from a 
condition called save, where they lost weight and became weak because of loss of 
appetite and frequent bowel motions.
Since the ideal period of abstinence of one year coincided with the socially acceptable 
age of weaning for the infant, these may have been mechanisms to ensure child 
survival. Abstinence, together with breastfeeding, may be seen as mechanisms tending 
to prolong birth intervals. Nonetheless, Table 6.11 shows a very short duration of 
abstinence and discussions with multiparous older women who were in their late thirties 
and early forties at the time of the Fiji Fertility Survey in 1974 indicated a much shorter 
period of postpartum abstinence even at that time. Although these women could not 
remember the exact periods, they indicated that the usual was certainly less than the 10 
months reported in the Fiji Fertility Survey. In fact, these women scoffed at the notion 
of postpartum periods of 10 months. As one lady remarked:
06202: How could you keep your husband away?
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Long periods of postpartum abstinence have usually occurred in societies that had 
special arrangements such as concubinage and polygyny to relieve such stresses. In 
Fiji, long periods of postpartum abstinence were reported to have been observed before 
the turn of the century, when fathers were required to live separately from their wives 
for approximately two years after birth. However, this practice has fallen into disuse. 
Polygyny was a chiefly privilege in pre-colonial days, but disappeared after the 
Christian missionaries' campaign against everything 'heathen' (Roth, 1953: 75,80). 
Thus, at least one traditional social prop that supported long periods of postpartum 
abstinence in the Fijian society was no longer functional. The majority of residents 
knew of herbal preparations that could be taken to avoid the deleterious health effects 
of too rapid a resumption of coitus. The fact that most women (81 per cent) reported 
they took these preparations regularly after childbirth suggests that the norm was not 
strictly adhered to.
One factor that might contribute to shorter durations of postpartum abstinence was 
house structure. Traditionally, houses had consisted of one all-purpose room, but now 
more homes have individual rooms that allow a greater degree of intimacy. The effect 
of living arrangements on the duration of postpartum abstinence was suggested by a 34 
year old Fijian woman who reported:
04202149: Oh the long interval between .... (name of first child) and
.....(name of second child) was because we were at the time living with
his parents and his brothers. There was no privacy.
Another 43 year old Fijian woman also commented:
03002167: That long interval between -—(name of first child) and-----
(name of second child) . Ah I remember we were living with my bed­
ridden father in law in a one-roomed all purpose house. It was difficult 
being intimate in such a situation.
Empirical evidence from Guatemala shows that sexual intimacy in the house was made 
difficult by lack of privacy in a house where rooms serve as both living and sleeping 
purposes for the entire family (Odell 1986 :142).
b Postpartum abstinence and fertility
159
Table 6.13 displays the relationship between postpartum abstinence and fertility for 
women of different ages. Younger Fijian women showed the expected pattern where 
women who reported longer durations o f postpartum abstinence gave birth to fewer 
children. Older Fijian women with longer postpartum durations had more children than 
their peers with shorter durations. Qualitative research revealed that older women in 
particular, reported observing longer periods of postpartum abstinence after the birth of 
their last child or after tubal ligation. For younger Indian women there was no 
difference in fertility according to the duration of postpartum abstinence but older 
Indian women with shorter duration of postpartum abstinence had fewer children than 
women with longer durations. In-depth interview with older Indian women having then- 
last child or undergone tubal ligation also reported delayed resumption of coitus 
compared to previous births. In both age categories and duration of abstinence, Fijians 
had higher fertility than their Indian peers.
Table 6.13: Mean number of children ever born to ever-married women 15-49 years by duration of
postpartum abstinence, Koro - Basti 1989-1990.
Age groups < 3 months 3 + months
Fijians
Under 35 years 3.6 3.0
Over 35 years 
Number of cases = 42
5.0 5.8
Indians
Under 35 years 2.7 2.6
Over 35 years 
Number of cases = 43
3.4 4.0
Source: 1989-1990 Koro - Basti survey
6.4.4 Pregnancy wastage
This section is concerned with pregnancy wastage and its effect on birth spacing. It will 
first concentrate on spontaneous abortion and subsequently induced abortion and 
permanently sterility.
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a. Spontaneous abortion
Spontaneous abortion is the expulsion of the foetus 'naturally' without deliberation or 
intent even if it is caused by an external factor such as trauma and illness (Moore-Cavar, 
1974: 8; David, 1983: 198). A pregnancy that ends prematurely in a spontaneous or 
induced abortion affects the birth interval through a shorter period of pregnancy and 
subsequent short period of infecundity which ultimately resulted in a longer interval 
(Bongaarts and Potter, 1983: 5).
Measurement of spontaneous abortion is difficult as it is variously determined according 
to the duration of the pregnancy. This study follows the understanding of women in the 
two communities by considering all pregnancies terminated prior to the seventh month 
as abortions and those lost thereafter as stillbirths. The number of spontaneous 
abortions may have been under-reported due to a number of causes. Women may be 
unaware that a spontaneous abortion occurred in the initial stages of pregnancy. Most 
young Fijian women in the study area went to the village traditional birth attendant for 
confirmation of a pregnancy, and most pregnancies were reported lost during the second 
or third month, suggesting that any pregnancy lost before that could have been 
interpreted as a late period. Women may also have deliberately omitted reporting a 
pregnancy loss since such events have traditionally been shrouded in secrecy.
Women gave a variety of reasons for having a spontaneous abortion. Thirty-one per 
cent of the Fijian women indicated that it was because of hard work, while four per cent 
attributed it to a fall and an equal proportion (four per cent) to physical violence by the 
husband at the time. A further 23 per cent explained that they had a weak uterus which 
could not hold the foetus, and eight per cent indicated that they had ectopic pregnancies. 
The rest (31 per cent) had no explanation. A little less than half (43 per cent) of the 
Indian women attributed their pregnancy loss to a weak uterus whereas 17 per cent 
believed it was because of hard work. Thirteen per cent of Indian women indicated that 
their loss was due to spirit attack which took life out of their unborn child, a small 
proportion (five per cent) indicated that it was a consequence of a fall and the rest had 
no explanation for their loss.
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b. Induced abortion
Induced abortion is the expulsion of the foetus prior to viability with deliberation or 
intent (Moore-Carvar,1974: 6; David, 1983: 198). Social definition of abortion varies, 
for instance a post-conception method may not be considered as an abortion but the 
regulation of a late period (Moore-Carvar, 1974: 6). Differences in perceptions on what 
constituted an abortion between the medical profession and the women themselves 
created problems of measurement. Abortions are generally under-reported, as 
exemplified by a Venezuelan study which, even though conducting a month by month 
probing of recent events, still experienced under-reporting and the reluctance of women 
to discuss the issue (Gaslonde and Carrasco, 1982). Induced abortion is also often 
omitted intentionally because of the sensitivity, secrecy and the stigma associated with 
it.
Access to legal abortion in Fiji was restricted by the abortion laws, which were drawn 
from English Common Law and Statutory law and encompassed in Sections 165, 166, 
167 and 265 of the Penal Code (Fiji Government, 1976). These laws permitted 
abortions only for the preservation of the pregnant woman's life.
Religion also influenced attitudes toward and the decisions to procure abortions. Most 
Fijians were members of the Methodist Church, which had not made its position clear 
on the issues of family planning or abortion. However, discussions with most 
individual Methodists in the village showed their strong opposition to induced abortion. 
By contrast most of the Indians in the area were Hindus although a handful were 
Muslims. Opposition to abortion among Hindus was not strong. The classical doctrines 
of Hinduism do not seem to provide a strong cultural foundation for opposition to 
abortion (Moore-Carvar, 1974: 14-16). Within Islam two different views of abortion 
exist The first argues that the foetus in the first 120 days of pregnancy is 'unformed' 
and without a soul. Hence a woman may procure an abortion within the first 120 days 
of a pregnancy. The second view argues that the soul-less foetus in the initial stage of a 
pregnancy was also in the prepatory stage for living and therefore should not be
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terminated (Moore-Carvar, 1974: 16-18). The Muslims in the area were strongly 
opposed to both abortion and contraception.
The abortion laws, beliefs, doctrines and stance of the predominant religions of the 
population of Fiji were not accurate predictors of the extent to which abortion actually 
occurred because the law, beliefs and ideology had not been endorsed, understood or 
analysed by all sections of the population. Despite the recommendations by the Senate 
Select Committee on Population trends in Fiji in 1975 for the liberalization of abortion 
laws, nothing was done. Women seeking abortion did so regardless of the law, religious 
sanctions or physical or mental dangers. The restrictive laws were continually ignored, 
and "quasi-legal" abortions were available for those who could afford it. The Senate 
Select Committee (Fiji Government, 1976) estimated that between 3000 and 4000 
abortions occurred in Fiji annually. This was equivalent to eight per cent of all 
pregnancies excluding those culminating in a spontaneous abortion.
The village woman who had performed abortions in the study Fijian village had no 
medical training. She reported never having been harassed by the law because she 
claimed her clients had never suffered from complications after an abortion. She 
charged much lower fees than doctors and on some occasions accepted payment in kind. 
However, she reported that she had recently stopped providing the service because it 
was against her Christian convictions. She also confided having her vision severely 
impaired each time she provided the service. This could be interpreted as a guilt 
complex. She said that she would never divulge the knowledge on the abortifacient to 
anyone because she regarded it as evil and tantamount to murder.
Other abortionists, identified by women in the study area were doctors in private 
practice in the Suva-Nausori urban area. Medical personnel who performed abortions in 
the Suva-Nausori area described the law as a double-edged sword because it was 
ambiguous and liable to different interpretations. Accordingly it could be inferred that 
the decision of medical personnel to perform abortions was largely influenced by the 
ambiguity of the law. Doctors claimed to me that their primary motive for providing
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the service was for community service. However, a doctor who admitted to performing 
abortions inadvertently responded to a question on doctors in two different partnerships 
as follows:
What - you think they don't perform abortions - look at them how rich
they are. In that practice,.....  (name of one of the doctors) does the
abortion, while .... (name of doctor) does it in the other one. That's why 
they are rich.
Abortions appeared to be a lucrative element of the services performed by some 
gynaecologists in private practice in Fiji. The price for an abortion ranged from $F150 
to $F250, depending on the duration of the pregnancy. Some had two different fee 
categories; $F30-$F40 fee for those who were single, deserted wives, or those with four 
or five children already, and $150-$250 for others. The women in the study area knew 
only of the fee range between $150-$250. This restricted the services to those who 
could afford it.
Because only a few doctors were in private practice in the Suva-Nausori area, doctors 
knew exactly who performed abortions, who did not perform them but referred their 
patients to others who did, and who did neither. I made an appointment to see the 
doctors on days they were unlikely to be busy and asked to be scheduled after they had 
seen their patients. I also made it clear to the receptionists that I was not sick and that I 
wanted only to talk with the doctor and was willing to pay for the time spent with the 
doctor. However, in all cases I was not charged any fee. After gaining the doctors' 
confidence I was asked to see the doctor even though he/she may have had a number of 
patients waiting. The issue of abortion aroused much interest as most doctors were 
relieved and pleased talking about this aspect of gynaecology in an open manner.
The first two partnerships that I visited denied vehemently that they performed 
abortions. However, they agreed that there was a great demand for abortions in Fiji and 
that enquiries made to them for abortions ranged from 100 to 150 a year. The fact that 
they reported having between 100 and 150 enquiries annually suggests some 
reservations about their denial. After I succeeded in gaining the confidence of one of
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the doctors who performed abortions, other doctors who were later interviewed were 
more forthcoming with information and, in the course of an interview or at its 
conclusion sometimes suggested names of other doctors in the abortion business that I 
should meet. For example, names of the doctors in the first two practices I visited were 
among the names given, and I was assured that they performed abortions. It was 
evident in these two practices that, once I started the interview with the doctor who 
specialised in abortions, I was quickly ushered into the office of the other doctor who 
did not, to answer the questions. Two other doctors with well-established and relatively 
large practices whose names were suggested by other doctors could not be contacted, as 
one was away from the country and the other had been prosecuted and had a trial 
pending. Information about the impending trial was given by one of other doctors. 
Two practices of doctors specialising in gynaecology who were not visited were 
considered by the others as 'clean', that is they did not perform abortions.
In in-depth interviews, two doctors who ran two large and successful practices in Suva- 
Nausori area reported performing an average of between one and five abortions a day. 
Three doctors who had more modest practices performed an average of one-two 
abortions per week. Two others interviewed did not perform abortions but referred their 
patients to other doctors, and their referrals averaged about one a week. Most of the 
abortions performed in the smaller practices were menstrual extraction performed on 
women who had missed a period. Abortions were readily available to women during 
the first trimester of pregnancy when it was relatively safe. I was told that an abortion 
for women in an advanced stage of pregnancy could lead to complications requiring 
hospitalisation and an increased risk of an encounter with the law.
Doctors reported that the reasons given by women for requesting an abortion were that 
the pregnancy was unplanned, there had been contraceptive failure or financial reasons. 
They also reported that even though contraception was free, health centres and hospitals 
were often out of supplies of Depo Provera or condoms.
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The Fijian villager who dispensed the abortifacient reported that her clients were mostly 
young unmarried Indian girls who were still at school or attending typing schools in 
urban areas. The Fijian women who sought her service were from outside the village or 
those who had Indian boyfriends. She admitted that the village women avoided coming 
to her because of lack of confidentiality, which was clearly revealed at the time of the 
survey by the experience of the village health worker who had sought the service in 
confidence because she was embarrassed about having another child after about a 10 
year interval. Soon the whole village knew of the transaction.
The pattem that emerged reflected earlier adolescent sexual activity and societal 
disapproval of premarital pregnancies among Indians, and of miscegenation in general.
The doctors who provided abortions reported that most (60-70 per cent) of the patients 
were Indian women, particularly working women who had been liberated from the 
safety and near-total seclusion of the home. Many of these women were single or had 
been deserted by their spouses. The other large group comprised married women over 
the age of 35 or those who had very close birth intervals. A new trend observed by the 
doctors was an increase in numbers of young single Indian women working in the new 
garment factories and also an increase in the number associated with inter-ethnic 
(Indian-Fijian) relationships. Like the clients of the village service provider, the 
characteristics of the clients were similar and reflected the disapproval of the society of 
premarital pregnancies and miscegenation.
Table 6.14 presents the absolute numbers of all pregnancy outcomes reported in the 
survey. Most Fijian women (81 per cent) as soon as they knew that they were pregnant, 
regardless of marital status, took herbal medicine to avoid miscarriage. However, two 
ever-married Fijian women reported having induced abortion. One explained that it was 
a medical decision in which the pregnancy had endangered her health. The other was in 
retaliation for the husband's infidelity and occurred in the expensive surgery of a doctor 
in private practice. The decision was both unilateral and surreptitious, which may 
reflect the instability of the couple's relationship at the time.
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A single Fijian woman procured an abortion for fear of her brothers' anger. She 
reported taking orally a concoction of different concentrates of hibiscus leaves, tea, and 
alcohol. Another single Fijian mother recounted her unsuccessful attempt to abort and 
believed that her mentally retarded child was the result of this failed attempt. The 
means by which she tried to abort were extra hard work and taking a concoction of 
hibiscus leaves, strong tea and rum. Women who did not have the means to pay for an 
expensive, medically-safe quasi-legal abortion resorted to taking different concoctions 
in order to induce an abortion, even at the risk of their physical and mental health.
Table 6.14: Outcome of all pregnancies of women 15-49 years by ethnicity, Koro - Basti 1989-1990
(absolute numbers).
Outcome
All Fijian 
Women
Frequencies
Women in 
Stable 
Union*
Indian
Women
Live births still living 327 288 313
Live births now dead 12 10 14
Total Live Births 339 298 327
Süll Births 8 7 5
Spontaneous Abortion 26 26 23
Induced Abortion 3 2 5
Current Pregnancy 6 6 4
Source: 1989-1990 Koro - Basti survey.
Note: * All pregnancy outcomes of Fijian women in stable relationship. Does not include any pregnancy
outcomes from casual liaisons.
Table 6.14 shows the number of women who procured an abortion during their 
childbearing span. The reasons given by Indian women for induced abortion were 
totally different from those given by their Fijian counterparts. The main reason given 
by Indian women was that it was too costly to have another child at the time. In two of 
the five cases, apart from the economic reason, pressure had been exerted by other 
members of the family, particularly the mother-in-law. Even in these cases, the 
underlying reason was the economic costs of a large family. In all cases the reported 
abortions had occurred in the surgery of medical personnel in private practice. 
However, in-depth interview with two Indian women revealed that they had used folk 
methods of different combinations of concentrates of ginger, tea, vinegar, tamarind and 
aspirin which failed to procure an abortion. In two other cases, pills and a $15 injection 
given by the doctor to induce menstruation had also failed, but these Indian women
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were reluctant to go for the more expensive ($125) and safer suction curettage or 
vacuum aspiration method. It appeared that Indian women who could not afford the 
expensive and medically-safe abortions resorted to the generally ineffective folk 
methods.
c Abortion and fertility
The data on abortion from the preceding section is used here to assess its contribution to 
fertility using the Bongaarts (1982) model. The Bongaarts model translates the index of 
induced abortion a proportional effect on fertility as measured by the total fertility rate. 
The model estimates the percentage increase in fertility that would occur in the absence 
of induced abortion. By this measure, Indian fertility would have been 18 per cent 
higher in the absence of induced abortion. Because no abortion was reported by the 
Fijian women in the study area in the 12 months prior to the survey, no effect on 
fertility could be identified.
6.4.5 Permanent sterility
Sterility is the physiological incapacity to produce a live birth (Bongaarts and Potter, 
1983: 41). Henry (1965 cited in Bongaarts and Potter, 1983: 42) estimated that about 
three per cent of couples are childless throughout their reproductive span, although 
others have estimated that six to eight per cent of couples may be childless (Bogue, 
1969: 724-726). Sterility is caused by abnormalities of the reproductive system, a high 
incidence of irregular and annovulatory cycles or intra-uterine mortality, and by such 
diseases such as gonorrhoea and genital tuberculosis (Bongaarts and Potter, 1983: 41). 
The incidence of natural sterility increases with age (Henry, 1965 cited in Bongaarts 
and Potter, 1983: 42). In the study area, about six per cent of the ever-married Indian 
women over 40 years were childless compared to four per cent among Fijian women 
over 40 years. Childless women of both study communities were often the subject of 
derision and were deeply embarrassed by their condition. Indian women reported being 
called 'bangh' or 'barren woman' by their mothers-in-law. Fijian women indicated being 
referred to as being useless or more precisely as 'wasting space'.
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03602158: Its embarrassing to have no children. We are often described 
as wasting cassava or taking up space in the house. These are usually 
made by my husband's relatives particularly his female cousins.
All these interviews with childless women particularly younger women under 30 and 
with at least five years of marriage confiding about their state were characterised by 
much emotion and pain. One childless Indian woman tried to conceal her state by 
stating that her adopted children were her biological progeny.
Four Indian and two Fijian women over 35 years were childless. One of the Fijian 
women attributed her condition to her irregular annovulatory cycle whereas the other 
was more fatalistic indicating it was the will of God. Two of the childless women in the 
Indian community were sisters and one believed her condition was hereditary whereas 
the other had no explanation for her misfortune. The rest attributed their condition to 
spirit attack where evil spirits had snuffed life out from the foetus in their wombs as one 
woman explained:
19602109: It's the devil - an evil spirit which takes away life touches you 
while walking on the road in front of the house that results in 
miscarriages.
Both Fijian women had been to a traditional midwife to have their womb examined and 
to take herbal preparations. In addition they had also consulted gynaecologists. All the 
Indian women had been to the Hindu priest who had given them consecrated threads 
with incantations chanted over them to ward off spirits. These threads were wound 
around their waists.
All were in stable marital relationships except for one Indian woman who was 
widowed. Each had only been married once. Thus, it appeared that the condition of 
sterility had no effect on marriage and divorce patterns in the two communities.
a Sterility and fertility
The influence of childlessness on cumulative fertility was exemplified when childless 
women were excluded from the computation of mean parity, which rose among Indian 
women from 2.8 to 3.2 compared with an increase from 3.5 to 3.7 for Fijian women.
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Application of the Bongaarts model showed that fertility would have risen by two per 
cent for Fijians and five per cent for Indians in the absence of infertility.
6.5 Summary
The effect of the proximate determinants on fertility in the two study communities 
discussed in this chapter are displayed in Figure 6.5. The graph also shows how these 
determinants cause variation in fertility between the two ethnic groups. Among the 
proximate determinants considered, lactational infecundability was the major 
determinant of differential fertility. It appeared that Indian fertility decline had been 
achieved through some recourse to abortion.
Figure 6.5 Fertility-inhibiting effects of selected proximate determinants of fertility, Koro - Basti
1989-1990.
Sterility Lactation Abortion
Source: Koro - Basti 1989-1990. Proximate determinant* of fertility
The onset of modernisation has encouraged the erosion of the duration of both 
postpartum infecundability and postpartum abstinence. These trends have had the effect 
of increasing fertility. There is every need for the Ministry of Health to encourage the 
use of contraception to compensate for the shorter durations in postpartum abstinence 
and postpartum infecundability. The remaining proximate determinant, contraception, 
which is conspicuously absent in this chapter will be discussed in the following chapter.
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CHAPTER 7
THE SOCIO-ECONOMIC AND CULTURAL CONTEXT OF 
CONTRACEPTIVE USE IN THE STUDY COMMUNITIES
This chapter will be concerned with another proximate determinant, the deliberate 
regulation of fertility through the use of contraception. Use of contraception is a 
deliberate act by couples or individuals to control fertility by delaying or spacing births 
or limiting childbearing altogether. Fertility could be affected by change in levels of 
effective contraceptive use (Bongaarts, 1978; 1982).
It was not until the early 1960s that voluntary fertility regulation became socially and 
officially acceptable in Fiji. Since that time, government policy has attempted to effect 
a fertility change by increasing the use of contraception. Because of its role and 
potential dominance among all proximate determinants in controlling fertility, it 
warrants a separate chapter.
Family planning is a sensitive issue in Fiji’s pluralistic society. Even the parliamentary 
debate in the 1950s (Hull and Hull, 1973: 181-184) which preceded the adoption of 
family planning as part of government policy bordered on being racist. Thereafter the 
government has considered family planning and official commitment to family planning 
as an economic necessity in its Development Plans. However, the political will to be 
identified publicly with it or to improve its implementation even with the financial aid 
from international agencies is sorely lacking.
This chapter uses qualitative data from the two study communities, Koro and Basti, to 
examine the socio-cultural context of ethnic differentials in contraceptive use. The first 
section investigates use of traditional methods of family planning to show the 
differences between the ethnic groups; the second section is concerned with the ethnic 
differences in the pattern of use of modem contraception; the third section examines 
the effect of contraceptive use on differential fertility; the fourth quantifies the unmet
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need in contraceptive use; the fifth investigates the socio-cultural context of the 
decision-making process involved in use of contraception in the two communities; and 
the last section is concerned with the psychological costs of contraceptive use.
7.1 Traditional contraception
Before the use of modem family planning, indigenous Fijians had traditional ways and 
means, such as herbal preparations and abortifacients, to delay or avoid conception or to 
limit childbearing. These were often used clandestinely and were relatively inefficient. 
They were probably not used even in the first half of this century as there was fear of 
the extinction of the Fijian race (Hull and Hull, 1973: 169).
In Koro, avoiding conception entailed taking herbs. Only one woman was taking herbs 
daily to limit childbearing at the time of the survey. She was the daughter of the woman 
who dispensed herbal abortifacients in the village. She was 39 years old, had two 
daughters and her reason for use of traditional medicine was that:
No.05702142: Modem contraception only brought with it problems. If 
you see those using some form of contraception they are fat, have big 
tummies, big backsides - big in front and in the rear - and they have dry 
skin as well. I've been using this for the last 11 years and it's worked 
with no problems.
A 43 year old well-educated working woman who had previously used the IUD for 
spacing, reported that she had taken a herbal mixture to limit childbearing. She 
explained that:
No. 09102233: Because my husband, my mother-in-law and I were 
concerned about my health and the associated ill effects of the operation 
(tubal ligation) we decided that I should take traditional herbal 
contraception to limit childbearing. I took the herbal medicine while I 
was in labour for my last child. For me it worked - my baby is thirteen 
now - and I'm in good health. It didn't work for my sister-in-law.
In addition, two other multiparous women were contemplating using traditional 
contraception to limit childbearing. One of the women was well-educated and working 
in the public service. She was currently pregnant and had wanted a tubal ligation after 
her last child, but her husband did not give his approval because of his concern about
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her health. At the time of the survey she had made up her mind that she did not want 
any more children and the only way to achieve that was through the traditional means of 
contraception. The second woman had never used any form of contraception, did not 
want to use modem contraception, and was concerned about its fallibility. Hence, she 
was considering going to a traditional midwife for herbal contraception.
Despite these examples, use of traditional family planning methods was insignificant in 
the Fijian study community. One reason may have been the introduction of 
Christianity, particularly the missionary crusade against everything 'heathen', and the 
churches' promotion of knowledge, including western medicine. Traditional medicine 
was often associated with witchcraft. Women, particularly those belonging to one of 
the fundamentalist, Protestant evangelizing denominations of Christianity, disapproved 
of herbal medicine. As a 47 year old woman with four children explained:
No. 05902204: I know God made all the herbs and leaves, but still the 
traditional midwife does things with those leaves - witchcraft that I don't 
approve of. It's nothing else but demonic worshipping.
Because Indians only arrived in the late 19th and early 20th century and spent most of 
their time on canefields and thereafter in their leased allotments, they did not have the 
opportunity to develop an intimate knowledge of the natural flora of Fiji. The use of 
herbal medicines was not reported or observed among them. No woman was found to 
take traditional herbal medicines to promote fecundity or control their fertility.
Many Indian women in Basti placed their entire faith in Western medicine because of 
its widely held superiority, and apparently knew of no alternative. Whereas traditional 
contraception played only a minor role in the Fijian community, it appeared to be 
nonexistent in the Indian community.
7.2 Perspectives on delivery of family planning
This section is concerned with aspects of the delivery of family planning in the study 
area. It also deals with problems associated with the delivery of family planning 
services.
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In 1962, family planning was incorporated into the operations of 12 health centres and 
nursing stations, and the programme expanded to all health centres and nursing stations 
in the country the following year (Ministry of Health, 1964: 2). From the beginning, 
family planning was the primary responsibility of hospital and field staff. Motivation of 
new family planning acceptors was to be undertaken during ante-natal and post-natal 
consultations in hospitals, health centres and nursing stations.
The family planning programme was integrated into the MCH programme because that 
was the easiest and cheapest way of achieving direct contact with most mothers. 
Women were also considered to be more receptive to family planning when they had 
just given birth. Hence family planning programme implementation in Fiji adopted the 
'clinic approach', whereby family planning personnel motivated, informed and 
dispensed family planning supplies to pregnant women and women with young infants 
during ante-natal and post-natal consultations. Family planning staff also hoped that 
other eligible women would approach the clinic to seek advice and obtain supplies.
One problem that appears to have affected the implementation of the programme was 
the commitment of some medical personnel, as reflected in the following statements, 
the first by a 47 year old Fijian woman with primary education who had a tubal ligation 
in 1972 after four children (three girls and a boy). Although encouraged by her 
husband, she was discouraged by the doctor:
No.05902204: When I said I wanted the operation, the doctor said that I 
must think carefully as I have only one boy and what would I do if my 
son died.
A young Australian-educated doctor in private practice told the investigator in 1991:
I, myself, to be very frank, don't believe in family planning
The doctor's comment reflected some self-interest as he was one of the local doctors 
who referred his patients who wanted an abortion to those who provided the service. 
Supply problems which were mentioned by gynaecologists who were interviewed with
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regards to abortion (Chapter 6.4.4b) also emerged in this account by a young 23 year 
old Indian woman with two children:
No.21802114: ....Now I am using the pill because the last time I went to 
Nausori Health Centre for my injection they said that they didn't have 
any medicine for the injection, so they gave me the pill to take while 
waiting for the medicine for the injection to arrive. I can't stand the pill - 
I get dizzy after taking it. But I have to take it because I don't want to 
get pregnant again.
The dissemination of family planning information, which was largely the responsibility 
of the Family Planning Association, was also not very effective. The Family Planning 
Association was founded in 1963 to disseminate family planning information through 
the press, radio, posters and pamphlets. In Koro some women indicated that the one- 
minute family planning advertisements over the radio were not comprehensive and only 
stressed the economic benefits of having a small family as shown by a typical response 
by a 28 year old married Fijian woman with four children:
No. 11502148: The advertisements do not explain much. It does not tell 
us any thing about any method. It only stresses the economic advantage 
of having a small family.
In 1988, the Medical Department began to issue contraceptive supplies free of charge, 
but at the time of the fieldwork only those women who had obtained supplies within the 
last year knew this.
The two study communities were about the same distance from the closest Health 
Centre, yet the proportion of Indians currently using contraceptives was higher than of 
Fijians even though the Fijian community had one senior staff member of the family 
planning programme living in the village. What constrained the Fijians from utilising 
available opportunities to control their fertility?
The task of identifying and motivating eligible couples to accept family planning lay in 
the hands of the village health workers. The health workers were volunteers from the 
village. In Koro, the health worker only volunteered for the task after no one else 
volunteered at a village meeting. It was unpaid and demanded a few hours per day.
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The health worker did not use contraception herself and indicated that she had no 
intentions of using it in the future. Most important was that the person who had the task 
of motivation was the least motivated. While I was conversing with her health worker 
in the village she confided sheepishly:
No.03802156: I am pregnant - I didn't tell you when we had our
conversation back at home because I was so embarrassed.......[name of
youngest child] is ten years old already and to get pregnant again after 10 
years is so embarrassing. I had volunteered for this task cakacaka ni 
vanua for the village [cakacaka ni vanua or participating in a village 
activity, is important for a person and his descendants to live well and be 
successful] and to get pregnant, (she shook her head), so I wanted to 
abort, but was unsuccessful.
In fact I had already heard this from other village women. The woman who dispensed 
abortifacients in the village had told me how the health worker had approached her with 
$10 but was refused because the woman who dispensed abortifacient felt that 
participating in inducing abortion contradicted with her Christian beliefs. This 
reinforced my impressions that it was extremely difficult to keep information in 
confidence in the village.
Because of this lack of confidentiality, women would rather seek advice on family 
planning outside the village from family planning staff who were outsiders and where 
there was a degree of anonymity.
Negative attitudes in the village were exemplified by the health worker's comment 
about the charts on some methods of contraception on the walls of the dispensary:
No.03802156: These diagrams are the object of jokes amongst men who 
come here with a problem. How can I give them advice when it's a joke 
to them?
Another factor which contributed to the ineffectiveness of the health worker was that 
she was not originally from the village and was married to a man belonging to a minor 
mataqali and according to Fijian custom therefore could not personally call a meeting to 
advise women or young single girls on family planning matters. In order to call such a
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meeting she had to go through the village chiefs wife, who had told me that she neither 
believed in nor approved of family planning. She had stated categorically:
No.04902:1 only support and attend religious activities.
The comment, which had a quaint piousness about it, indicated the central place of 
religion in the life of some Fijians and the influence of Christian ethics surviving from 
the days of the missionaries. The focus of concern was the individual's 'salvation' rather 
than the villagers' welfare. It also illustrated the attitude of the older generation whose 
support was needed for a family planning programme to be effective in the village.
7.3 Perspectives on the demand for modern contraception
This section is concerned with the attitudes towards modem contraception of the 
various educational, work status, parity and age groups within the study communities. 
Attitudes are important as mere knowledge is not sufficient to bring about a change in 
behaviour. The Ministry of Health makes family planning socially acceptable but 
contraceptive use must be legitimized. This is done through evaluation of the 
innovation by the society. This is where attitudes are important in the context of the 
two communities studied because one's attitude are formulated, changed and reinforced 
by interpersonal networks in these communities (Katz and Lazarsfeld, 1955). 
Behaviour is largely the result of the accepted attitudes of the group. The two 
communities expressed the same basic concerns regarding modem contraception.
During the initial stages of the family planning programme, a number of Fijians in Koro 
were confused by the changing policies of the government. A 57 year old man who had 
served in the army in Malaya in the 1950s complained:
No. 07701: It's funny, this family planning business. Before I went to 
Malaya, people were encouraged to have a large family because those 
who had many children paid a reduced provincial rate. When we 
returned from Malaya there had been an about-turn in this aspect. There 
was no soli ni luve levu and we were told to have a small family.
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The confusion among Fijians in the early 1960s when modem contraception was 
introduced arose from the fact that, while the family planning campaign was stepped up 
in 1963 and family clinics were opened by the national government at all dispensaries 
and maternal centres (Ministry of Health, 1964: 2) the Fijian administration continued 
to levy a lower provincial tax rate for men aged between 18-60 years with five or more 
children to encourage a higher Fijian population growth rate (Roth, 1953: 156; Fiji 
Government, 1960: 1967). In addition, the campaign for inoculation and improved 
hygiene to reduce the high infant mortality was promoted as a means of increasing the 
Fijian population also accompanied the family planning programme. The Indians, by 
contrast, were directly under the national government and therefore were affected by 
only one set of policies.
The circumstances of the early 1960s were explained by a well-educated high-status 
retired married 50 year old man with secondary education:
No.05301: This was mainly done for these other people [meaning 
Indians] not us. Even the doctors have said so. It's our women jumping 
on to something that was not meant for us originally. I think in the 
village - there is a very small number who are using these things 
[contraceptives].
For most Fijians, particularly the older generation, the population problem was not a 
Fijian problem: it was the Indians who needed to limit their growth. It is indicative also 
of the fact that contraception is an imported technology.
Older people in both communities did not approve of limiting childbearing. A married 
56-year-old Fijian man with six children exclaimed:
No.07701: Here is God giving us this great gift, children, and who are 
we to stop him? Look at our mothers, they had about ten children - 
nothing ever happened to them. And now with this contraception, this 
new thing that has been forced on us, has only brought with it nothing 
but health problems for our women.
An elderly Indian man with nine children grumbled:
No. 16201: I don't approve of family planning because it increases 
women's weight and spoils their figure.
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Other Indian men asserted that the use of contraception should depend on the health of 
the woman, while others argued that it should depend on ability of the couple to 
economically support children.
A 72-year-old Fijian man expressed a common fear :
No.04901: What would they [women] do? They'd just get lazy - this
family planning has brought us nothing but empty class one classrooms.
This brief statement on empty classrooms embodies the reality of decline in numbers in 
schools and the widespread Fijian perception on the importance of numbers. To Fijians, 
a large party going to a wedding or funeral ceremony was always described in 
favourable terms, but a small party was always associated with weakness and 
impoverishment.
An issue that emerged from the discussions with older Fijian men was that they feared 
the growing independence and free time that women could have if they were not tied 
down by motherhood. Both men and women felt that even if a woman controlled her 
fertility, there were few new options available to her. Work was difficult to obtain, 
establishing a new business demanded capital which most women did not have, and 
continuing their education was difficult as entry to most courses demanded fees and 
qualifications as prerequisites. Women in the villages were largely dependent on 
subsistence activities and sold their products once or twice a week to cover their grocery 
needs for the coming week, a reduction in fertility would be unlikely to create dramatic 
increase in purchasing power and the amount that could be spent on each child was 
rather limited. Villagers only carried sufficient garden and marine produce to market to 
bring them sufficient cash for their weekly needs which largely consisted of things that 
they could not produce themselves such as sugar and matches.
The fear of the growing independence and free time that women could have had if they 
controlled their fertility was never expressed by older Indian men. For them, the 
economic burden of children over-rode all other factors.
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Among the younger men of the villages the monetisation of daily life, higher aspirations 
for their children, their demand for consumer goods, and the high cost of living 
encouraged them to accept the importance of family limitation. A young 35 year old 
married Fijian man with four children with primary education explained:
No.05601: I have four children and I would like them to be educated 
well. I am not working and I can't afford to have a large family. Four is 
enough for us.
Likewise, four younger Indian men in Basti were more concerned in in-depth interview 
with the economic costs of having children and the difficulty of getting employment, 
and believed that it would be foolhardy to have a large family in the current economic 
climate.
Both Fijian and Indian men and women supported family planning, particularly its role 
in limiting family size, but were apprehensive about the use of modem contraception for 
family spacing. This fear was succinctly expressed by educated, working Indian woman 
in the study area:
No. 15002032:1 don't want to take anything or have anything inserted or 
injected into my body. I'd rather have the children I want, then have the 
operation once and for all.
A Fijian 30 year old primary educated man expressed his view thus:
No.04501: The result of this [use of contraception] is that we have odd­
looking children and ill effects for our women.
These quotations suggest that a major impediment to family planning was the 
apprehension regarding the use of modem non-permanent methods of contraception. 
There was a tendency to use contraception only after achieving the number of children 
desired. Despite this, there was wide acceptance of the need for birth spacing.
In my discussions with Fijian men in the village, one childless man recommended going 
back to the long periods of postpartum abstinence that were believed to have been the
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practice in the past. This generated an instant response by the other from the other men 
who exclaimed:
Sa bau wadregal [the literal meaning was 'sticky' but it was an 
expression used colloquially for anything regarded as impossible].
This suggested that postpartum abstinence had been observed in the past but was no 
longer consistent with modem attitudes and behaviour.
Two focus groups, one comprising six married men between the ages of 25-50 years 
and another comprising twelve older married men over 40 years, head of each social 
unit, were asked whether their reluctance to accept family planning was due to the 
attempt by Fijians to increase their numbers as claimed by Bavadra and Kierski (1980: 
20). This was denied vehemently by the two groups. The responses had a common 
thread as stated categorically by one of the participants, a thirty year old primary 
educated man in a group discussion:
No.04501: So much time, energy and thought is spent in village affairs 
and in trying to get our three meals for the day that it was ridiculous to 
ever conceive the thought that our primary motive for having children 
was to boost our numbers because we're worried about some other 
people [meaning Indians]. ...(Pause) I and most other men in this room 
have children because we are physically attracted to our wives and, to be 
frank, particularly after having yaqona. In addition, children are an 
important part of the family.
This suggested that couples seemed to have had children without active decision­
making (see section 7.7). Children were a by-product of the physical attraction between 
couples and the result of societal norms favouring large numbers of children.
Discussions with Indian men were different as it was difficult calling a group together 
because of the scattered nature of the settlement. Discussions therefore involved in- 
depth interviews with men randomly selected from the community. In discussions with 
Indian men on whether increased use of contraception in the Indian community was 
influenced by their current proportion total population, as claimed by Clegg (1985), the 
overwhelming response was in a similar vein as described by one 36 year old primary 
educated man with two children and had recently been made redundant explained:
No. 14001: No, the number of children I have has nothing to do with 
politics. The number of children I have is influenced by my job. I don't 
have a permanent job and I can't afford a large family.
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A few women added another dimension. In the words of an Indian woman:
No. 15803041: We've been trying to migrate to Australia - even before 
the coup. My husband's brother is there and the pay is very good. We 
were turned down but we’re still trying, and the chances of being 
accepted if we had a large family are very small.
Bavadra and Kierski (1980: 20) had claimed that Fijian men's reluctance to accept 
family planning was because they feared that their wives might be promiscuous. This 
was denied vehemently by Fijian men in the village. A 39 year old married man with 
primary education explained:
No.05103; Any woman that was married and housed by the husband 
[here the term 'vakamautaki' or married emphasised and implied that the 
man married the woman] or taken to his parent's house had a different 
and respectable position that went with the new status and to suggest any 
promiscuity on her part at this stage in her life was quite inconceivable. 
Anyway, a loose woman will always be loose and they make up an 
insignificant number in any village.
Among the group comprising heads of the different social units, the claim by Bavadra 
and Kierski (1980) was also rejected as in the words of a 40 year old man:
No. 04901: Its an erroneous statement. They must be referring to some 
other group.
A 30 year old married man with four children presented a positive view of the use of 
contraception:
No.05601: In my case it is the reverse. I used to have extra-marital 
affairs lasa i tuba [the literal meaning is to have fun outside] when my 
wife was pregnant, and this usually caused much fighting between us. 
Contraceptives, in my case have not only resulted in no more fights but a 
more stable relationship. There is no more lasa i tuba.
7.4 Family planning in Koro and Basti
This section will investigate the pattem of family planning practice in the two study 
communities that was the outcome of the supply and demand conditions described in
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the two preceding section. The data from the fieldwork was obtained by asking the 
women their contraceptive use history. This was different from the derivation of the 
national data which was obtained from service statistics.
The pattern of cuiTent use of family planning in the two communities (Table 7.1) 
mirrored the national pattern of contraceptive use. Overall just a little over a third of 
ever-married Fijian women and those currently in de-facto relationships were using 
contraceptives at the time of the survey. By contrast, half of the ever-married Indian 
women were using contraceptives at the time of the survey.
Table 7.1: Current contraceptive use of ever-married women 15-49 years by method and ethnicity,
Koro - Basti 1989-1990 (percentage).
Method Fijians Indians
Pill 2 5
IUD 1 6
Depo Provera 4 4
Condom 0 2
Tubal Ligation 28 33
Total percentage 35 50
Number of cases 95 113
Source: 1989-1990 Basti - Koro Survey
* These ever-married women and women in de facto relationship.
Tubal ligation in both communities pointed to the importance of limiting childbearing 
among older women who had already attained their desired family size rather than 
spacing of births. The other methods accounted for less than 10 and 17 per cent for 
Fijians and Indians respectively. The contraceptive methods used in the communities 
were largely those made available by the Ministry of Health.
When current contraceptive use was broken down by age of woman, level of education 
and parity the use of contraceptives among both Fijian and Indian women increased 
with age and parity (Table 6.2). When women were grouped by level of education, it 
was evident that most Fijian women with some primary education or completed primary 
education who were using contraceptives had had tubal ligations and were in the 40-49 
year category. Younger women with secondary and higher education were more likely
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to be spacers because they used non-permanent methods of contraception such as pills, 
Depo Provera or injectibles.
Table 7.2: Percentage of currently married women 15-49 years currently using contraception by 
age, education, parity and employment status and ethnicity, Koro - Basti 1989-1990.
Socio­
economic
variables N
F i j i a n
Per
cent TL N
I n d i a n
Per
Cent TL
Age groups
15-< 30 years 24 25 (0) 33 36 (25)
30-< 40 years 41 34 (93) 42 52 (67)
40-49 years 26 54 (93) 26 73 (84)
Education
Primary 36 42 (86) 74 57 (74)
Above primary 55 35 (74) 26 39 (20)
Parity
0-3 children 45 16 (43) 72 47 (47)
4+ children 46 59 (89) 29 53 (83)
Employment status
Wage employment 17 47 (50) 18 47 (63)
Homemaker 74 43 (83) 83 51 (64)
Number of women 91 101
Source: 1989-1990 Basti - Koro Survey
Note: * Currently married women , 15-49 years included those in de-facto relationships.
Number in parenthesis is the percentage women currently using contraception who have 
undergone tubal ligation
7.5 The effect of contraceptive use on fertility
This section translates the proportions currently using contraception in the two study 
communities the outcome of analysis in the last section into their differential effect on 
ethnic fertility. Bongaarts, in his aggregate fertility model, translated the proportions of 
the population who reported as currently using a contraceptive into an aggregate 
measure of its contribution to the determination of its realised fertility level (Bongaarts 
et al., 1984: 529). Applying the Bongaarts formula (see Appendix E-5) to data from the 
study area the aggregate effect of contraceptive use amongst Indians in the study area 
was a reduction in total fecundity rate of 52 per cent. For Fijians the corresponding 
reduction was 37 per cent.
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Table 73 : Mean number of children to ever-married women 15-49 years by contraceptive use,
Koro • Basti 1989-1990.
Currently Not
using using N
Fijians
t- value = 4.41 pcO.Ol.
4.6 2.8 (95 )
Indians
# t-value = 4.98 p < 0.01.
3.7 2.0 ( 113)
Source: 1989-1990 Koro - Basti survey
Note: Significance results occurs under the significance level of 0.01.
Table 7.3 shows the relationship between current contraceptive use and fertility. 
Contraceptive use is associated with larger family size, suggesting that women in both 
communities adopted contraception only after they had attained their desired number. 
The table also shows that mean number of children between the two broad age groups in 
each ethnic group is significantly different
7.6 The unmet need for contraception
At this juncture the focus will be on investigating the unmet need for family planning in 
the study area because it also measures the ineffective demand of contraceptive use. 
For the family planning programme to function effectively it is imperative to be certain 
of the extent of potential demand for contraceptive use. Unmet need is defined as the 
proportion of women currently in a stable union who were exposed to the risk of 
conception and do not want a baby in the next 12 months or want no more children but 
were not contracepting (Westoff, 1988b).
The measure used here was designed by Westoff and embodied both the Westoff- 
Pebley model and the Nortman-Lewis model. The intent of the Westoff model was to 
ascertain the extent of non-users of contraceptives who were fecund and at the same 
time wished to delay or avoid conception (Westoff, 1988b: 46).
Problems of measurement were varied and included: unreliability in measuring the 
number of currently pregnant women particularly those in the initial stages of 
pregnancy (Goldman and Westoff, 1980: 535); and the thorny issue of classification of 
fecundity status. Measuring fecundity by the woman's perception of her fecundity
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Status was unreliable (Westoff, 1988b: 48). The model therefore defined as infecund 
those whose last birth interval exceeded five years whilst not using contraceptives 
because evidence from a study showed that 90 per cent of women not using 
contraceptives in the last closed interval conceived within five years (Westoff and 
Pebley, 1981). In addition, other women who were excluded from the model were those 
who were not pregnant but could be menopausal by having had no menses in the last six 
weeks.
The model classified pregnant and amenorrhoeic women by whether they deemed their 
pregnancy intentional, mistimed or unwanted. Should their pregnancy be wanted then 
they were identified as not having an unmet need for family planning. Unintentional 
pregnancies were included as they would soon be in the market for family planning 
services and also as they represented those who were in need.
Women who were neither pregnant nor amenorrhoeic were then grouped into whether 
they were fecund or infecund after which the infecund were excluded from the model. 
The fecund women again were subdivided into whether they wanted a birth soon, later 
or not at all. The first category were identified as not having an unmet need.
Figures 7.1 and 7.2 illustrate the measure of unmet need in both the Fijian and Indian 
communities in the study area. More than 60 per cent of Fijian women compared to a 
little less than half of currently married Indian women were not using any method of 
contraception.
About 9 per cent of Fijian women were pregnant or amenorrhoeic while the proportion 
of Indian women in this condition was slightly higher (13 per cent). Most of the Fijian 
women who were either pregnant or amenorrhoeic indicated that their pregnancy was 
intended whereas more than half the Indian women indicated that the pregnancy was 
either mistimed or unwanted. The extent of unwanted fertility in a population reflects 
its position in the fertility transition (Westoff, 1988a: 92). Fijian women found it 
difficult to articulate the distinction between wanted and unwanted pregnancies. There
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was often a reluctance to classify any pregnancy as unintended. Conversely Indian 
women had no difficulty in articulating the pregnancies that were deemed unwanted, 
those pregnancies where women contemplated having an abortion or attempted an 
unsuccessful abortion even though these children have turned out to be the 'joy of their 
lives' today.
The women who were neither pregnant nor amenorrhoeic were subdivided according to 
their fecundity status which showed that about 42 per cent of the currently married 
Fijian women were fecund compared to 22 per cent in the Indian community. When the 
fecund Fijian and Indian women were divided according to their reproductive intentions 
more than half of the women entered the unmet need category (see Figures 7.1 and 7.2). 
Higher proportion of Fijian women were in the unmet need category. The unmet need 
suggests to some extent the problems associated with delivery of family planning 
services. The important questions to the women at this point are: to contracept or not 
to contracept and when to contracept.
7.7 Family planning and decision-making
This section is about the decision-making process; in particular it deals with what 
motivates couples to have children, to accept family planning and the locus of decision 
making. Data presented in the tables in this section were restricted to ever married 
women who had ever used contraceptives. The problem with data on 'ever used 
contraceptives' is that it does not discriminate between long-term, short-term and erratic 
users.
The two communities were similar in that there was a tendency to use some form of 
contraception after the attainment of desired family size. All women of both 
communities were asked whether there was actual or deliberate decision-making in 
having children. A typical response was:
Oh children, they just happen.
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This was not to say that these women were irrational. In these circumstances there was 
passive decision-making (see Leibenstein, 1981 and Höllerbach, 1983) taking place 
wherein perceptions and norms upheld within a culture influenced such practices as 
childbearing behaviour which became reinforced and internalised. This also allowed 
individuals to avoid continual decision-making because behaviour was restricted and 
guided by group membership and solidarity.
At this juncture it is important to point out that a number of women used some form of 
contraception for spacing before using it for limitation. Use at this point could be 
described as frivolous as use was not serious and sporadic as described by a woman:
No. 14002030: Between..... (second child) a n d ......(third child) he was
using the condom on some days and would forget on others..........
Between ....(third child) and ....(fourth child) I was taking the pill.
(Pause) Oh, I took the pills on some days and missed out on others.
There were also cases of women defaulting from continual use of Depo Provera or other 
supplies such as the pill. Women explained the reason for contraceptive use was that 
they were consistently persuaded by the medical personnel only to abandon it after the 
stock given ran out. The experience of a Fijian woman was so:
No. 10102201: I used the pill for only one month. You see I was forced 
to use it by the nurses after I gave birth to .... (second child) so when I 
finished the packet I stopped.
A number of women who were cajoled by medical personnel used contraceptives 
surreptitiously and abandoned them after developing side effects and after subsequent 
discovery and displeasure by their husbands. Women of the two communities were 
usually polite and had respect for authority; they felt obliged to accept the contraceptive 
supply particularly after receiving an important service at the hospital. It is evident that 
the effect of group membership and solidarity was still important in the contraceptive 
use decision-making, as advice by medical personnel was not taken seriously.
The difference between the two communities was the point or threshold at which 
individuals broke out of this inert mind set to actively controlling their fertility. The
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threshold was much earlier for the Indians such that after two or three children Indian 
couples terminated their childbearing span, whereas the threshold was later for the 
Fijians. At the threshold, couples regarded all matters that were important to group 
solidarity as irrelevant. People became more pragmatic and in tune with the current 
economic climate (Table 7.4).
Table 7.4 displays the reasons for accepting family planning in the two communities. 
Economic reason was the most important reason given. As explained by one 30 year 
old secondary educated Indian woman:
No. 21702104: I am using the loop because it's too expensive to have a 
large family. My husband couldn't get regular employment here and 
now he has a job in Vanuatu and works there. Even though he only 
comes for a month annually I am using the loop - 1 can't risk it. Three is 
enough - 1 don't want another child.
The determination of an Indian woman to limit her family size was shown by her openly 
asking for an abortion despite its illegality:
No. 16702051: After the birth of my second child I had the loop inserted 
but because I was bleeding so heavily that the doctor removed it. 
Afterwards I got pregnant but my husband was not working and we 
could not afford another child so I asked the doctor to have an abortion 
but he advised me to have the child and to have a tubal ligation after 
birth and so I did.
Table 7.4: Reasons for accepting family planning, ever-married women 15-49 years by ethnicity,
Koro - Basti 1989-1990.
Reasons Fijians
Number Per cent
Indians
N Per cent
Economic reasons 35 67 66 81
Woman's ill health 2 4 6 7
Health of mother and infant 6 12 3 4
Childrearing problems 4 8 6 7
Working women 5 10 0 0
Total 52 100 81 100
Source: 1989-1990 Basti - Koro Survey 
Note: Difference due to rounding.
A little less than half the Indian women indicated that their mother in law expressed 
their desire to have many grandchildren but this wish was totally disregarded and over-
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ridden by the economic situation which did not allow for a large family. As explained 
by an Indian woman:
No. 15002032: My mother in law did not want me to use contraceptives 
and wanted many grandchildren. When I was pregnant with my third 
child we (the woman and her husband) decided that three was enough 
and that I should have a tubal ligation after the pregnancy. Three would 
be manageable to look after and the cost of living is just too high.
The experience of a Fijian woman is as follows:
No.06902231: After our third child we asked to have the operation [tubal 
ligation]. My husband wanted it because he was not working but the 
doctor said that I was too young to have the operation. After our fifth 
child after I reached 30 we [the woman and her husband] decided that I 
must have the operation but my parents did not approve for they felt that 
the operation would be deleterious to my health. After our sixth child we 
decided to have the operation without my parents' approval. It was 
important to look after the children well and we just couldn't afford to go 
on having children.
This suggested some influence of the older generation among Fijians having more effect 
on fertility. Moreover, one problem for many young women of both races who married 
young and started childbearing early was the frustration with the regulation of 
disallowing women under 30 from having tubal ligation. The experience of a 25-year- 
old Indian mother of three and currently pregnant was as follows:
No. 13402014: After two children we decided to have the operation but I 
was told by the doctor that I was too young to have the operation. My 
third child was because I did not go for my injection. When I went for 
the injection a few days after the day I was supposed to have my 
injection I was told I couldn't have it. I got pregnant afterwards and after
the birth o f .... (third child) I asked the nurses to use the most effective
contraceptive. I was advised to use the loop. I was still using the 'most 
effective' when I got this [pointing at her stomach]. I have to wait till I'm 
30 to have the operation.
Another reason that helped couples in both communities to participate in active 
decision-making to terminate the woman's childbearing span was health problems such 
as diabetes, high blood pressure and heart problems that would have resulted in 
pregnancy complications. Very few women indicated that the reason for initial 
acceptance was for spacing, particularly concern about their health after child birth and
192
that of their infant, which was one of the main objectives of the family planning 
programmes in Fiji.
Both Fijian and Indian women did undertake both types of decision making, passive and 
active. Half of the Indian couples made the decision to use contraception without any 
influence of medical personnel compared to a little over a third of the Fijian couples 
(Table 7.5). It was also important to note that a catalyst to breaking out of the inertia of 
passive decision-making was the influence of the information, advice and motivation of 
the medical personnel during ante-natal and post-natal consultations. Among Indians, a 
third of the women were initially influenced by medical personnel compared to half of 
Fijian women. A considerable number of women would not have made a solely 
personal decision or actively decided on their fertility had it not been for the family 
planning advice before and after each birth.
It has been suggested that fertility decisions may be made by the husband or by an older 
member of the household particularly if they controlled the family resources (Caldwell, 
1976; Lee and Bulatao, 1983: 246). Women were also asked whether any member of 
the older generation played any role at all in their reproductive decisions. A little over 
half of the Indian women indicated that family members of the older generation played 
no role at all in their fertility decisions. This was confirmed by older women in the 
different households. A 49 year old woman asked me as I approached her home whether 
I had anything to give her daughter-in-law to induce menstruation. I asked her whether 
she genuinely wanted her daughter to deliberately lose her baby. This was her response:
No. 12702004: She went to the doctor yesterday to induce the abortion. I 
can't stop her because it would only cause conflict in our household.
That would only drive her and my son away from home. We can't afford 
that because my son works and is economically important. I have no say 
in what she does.
These women were economically dependent on their sons so that they could not afford 
to interfere with their daughter-in-laws' reproductive decisions for fear of their children 
and their family leaving the household resulting in loss of income to the household.
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Women in this category were both widows and women whose husbands were not 
currently working. An Indian woman described the decline in role and importance of 
her mother in law as she progressed through the life cycle:
No. 17502059: My mother-in-law is a nasty woman who when I was 
newly married hid groceries and ate nice food with her favourite son 
after we had gone to bed. She controlled everything and everyone at that 
time. Now my father-in-law has gone, her favourite son has migrated to
.... (overseas country) with his family and she is now living with ....
(respondent’s husband's brother and his wife). And you know what ......
(her husband's brother’s wife) is always telling my mother-in-law 'you'd 
better behave and not to talk too much or no one will keep you'.
Widowed women and older women whose husbands were unemployed were only 
important in the household and in decision-making if their children were unmarried. 
However, should these women live with their married sons then they were unimportant 
in controlling the family resources and in most decision-making particularly the 
reproduction of their daughters-in-law. When husbands died or when husbands stopped 
working the couple became totally dependent on their children and spouses. The fear of 
their children moving out was very real as illustrated by the number of women (nine per 
cent) who had moved out of their in-laws' home with their husbands and children and 
were now in their parents' home in the study area. Such dependency on children 
resulted in the older generation having no influence on the reproduction of the younger 
couple in the household. By contrast in the Fijian community the desire for a large 
family by the older generation was never articulated.
In a few Indian households the mother-in-law was the innovator for use of contraception 
by their daughters-in-law. This emerged in cases of young women under thirty with at 
least four children or where the birth interval was less than six months. A young 25 year 
old Indian woman explained:
No. 17304057: My husband did not want me to use contraception at all. 
My mother-in-law spoke to my husband when I conceived again with my 
fifth child at 23 years. My husband told me that we needed to do 
something about limiting having children.
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In addition, for a considerable number of women, decision-making was markedly 
ambivalent as demonstrated by those who assessed themselves as infecund and were not 
currently protected and those who had also assessed themselves as infecund and after a 
lengthy period were 'caught' in an unintended pregnancy which provided a catalyst for 
having a tubal ligation immediately after the unintended pregnancy. An Indian woman 
explained:
No. 13102011: After my fourth child I thought I was not going to 
conceive again and did not use anything for eight years - eight years! 
Then I got pregnant which made us decide for me to have the operation 
after the pregnancy.
The experience of another Indian woman added another dimension to this ambivalence:
No. 16303076: I do approve of family planning, for a large family only 
brings with it poverty. There is difficulty in both childbearing and 
rearing and supporting a large family. ... I know I have seven children 
but my life is different. My husband has another woman with whom he 
spends alternate weeks. At the beginning we (she and the other woman) 
had a few clashes. He has about five children with her and here is her 
son (pointing at a 3 year old boy playing in the front of the house). She 
came and dumped him here when I was six months pregnant.
She was ambivalent for economic and emotional security reasons. She felt that she 
could not terminate her childbearing span while the other woman was still bearing 
children for her husband. This also indicated how Indian women accepted silently their 
circumstances. Emotional insecurity was also the lot of a few Fijian women in de-facto 
relationship where the spouse had not been released legally, from a former marriage and 
thus decision-making regarding family planning has been characterised by ambivalence.
In a few cases in the Fijian community where there was conflict at home and where 
neither spouse acquiesced, the woman deliberately took the risk while contracepting to 
have a baby as exhibited by a woman who explained their discontinuation in condom 
use:
No. 03002167: We had a quarrel at home. At the time he was using the
condom and our supply was obtained from ....  [the resident nursing
sister in the village] who was his classificatory sister and he had a taboo 
relationship with her. Hence, he couldn't get the condoms from her and I
refused to get them - 1 was still angry with him. Of course, I quickly got 
pregnant again.
Contraceptive use was continuous if a husband approved. In a few cases in the Fijian 
community, particularly where women sought their husbands' approval for use of 
contraception and were told to do whatever they wanted, contraceptive use was only for 
a short period.
In almost all cases (95 per cent of Fijians and 88 per cent of Indians) the women across 
both ethnic groups were the family planning innovators in the family because they had 
greater access to family planning information (Table 7.5). After making a decision on 
use of contraceptives they sought the advice and approval of their husbands, after which 
they became acceptors. Almost all women (95 per cent of Fijians and 100 per cent of 
Indians) indicated that the husband's approval preceded contraceptive use.
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Table 7.5: People involved in decision-making to accept family planning, ever married women 15-
49 years, by ethnicity Koro - Basti 1989-1990.
Person
Fijian 
Per cent
Indian 
Per cent
Nurse/ doctor> wife> husband 50 37
Wife> husband 39 51
Husband> wife 6 3
Mother-in-law> husband> wife 0 4
Wife 6 0
Total 100 100
Source: 1989-1990 Koro - Basti Survey 
Note: Differences in total due to rounding.
Women who consulted their husbands about contrceptive use, did so after obtaining 
advice from the health centre, considered the issue for a while before seeking the 
husband's approval (Table 7.4). A few cases in both communities initially met with 
their husbands' disapproval particularly for tubal ligation because of their concern for 
their wives health. These men had the common belief that tubal ligation had a 
deleterious effect on a woman's health. This resulted in the use of an alternative method 
or the eventual approval for tubal ligation after the birth of another child.
A small proportion of Indian couples (4 per cent) was influenced by the husband's 
mother. These were largely very young couples who were not using contraception
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because of the husband's initial disapproval. The husbands were finally persuaded by 
their mothers after having at least four children while in their early twenties.
There was almost total agreement among women of both communities that family 
planning was the responsibility of womenfolk. This was also reflected in the very small 
proportion of husbands initiating the acceptance of contraceptive use.
When they were asked about decision-making, most women stated that they were the 
decision-makers but on further probing it transpired that the women were largely the 
initiators while the husbands made the final decision. This pointed to the male 
dominated social structure of the two communities in that social power in the marital 
dyad rested with husbands. High parity women indicated the strong persuasion of 
medical personnel.
Among Indians the locus of decision making in using contraception for family 
limitation within the family lay not with older members of the family but with the 
younger marital dyad whose actual fertility is lower than that of the Fijians. Fijians 
tended to be more passive in decision-making and were more likely to be first initiated 
by medical personnel before they actively regulated their fertility.
7.8 Contraceptive experience
While 56 Fijian women had ever used some form of modem contraception only 34 
women were currently using contraceptives at the time of the survey. However, some 
women had used contraceptives several times at various times of their reproductive span 
resulting in a total number of use of contraception of 102 including 34 continuing 
periods of current users and a further 68 periods of past use which had been terminated. 
There was no contraceptive use among the unmarried Fijian women. The contraceptive 
knowledge of single women who had three or four years of secondary schooling was 
quite sophisticated while contraceptive knowledge of those who with primary or one or 
two years of secondary schooling was found to be wanting.
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A large proportion of past use that had been terminated would imply that contraception 
was used for spacing. However, Table 7.6 showed that of about 18 per cent of all past 
discontinuations of contraceptive use were because they wanted another child. Fifty per 
cent of the discontinuations were because of side effects, about 12 per cent were 
because the method failed and about 15 per cent discontinued because of inefficient use 
of the method such as taking the pill only on some days or not turning up to the health 
centre for the next dose of Depo Provera resulting therefore in a pregnancy.
Table 7.6: Reasons for discontinuation of contraceptive use, currently married women 15-49 years,
by ethnicity, Koro - Basti 1989-1990.
Reason F I J I A N S  
Per cent
I N D I A N S  
Per cent
Side effects 50 44
Wanted another child 18 21
Method failed 12 9
No further need 6 2
Misuse of method 15 21
Widow/menopause 0 2
Total 101 99
Number of cases 68 95
Source: 1989-1990 Koro - Basti Survey
However, among Indians, 81 women had ever used contraceptives; 57 of these were 
currently using contraception at the time of the survey. A number of women had used 
some form of contraception in the past, increasing the total number of periods of use of 
contraceptives to 152. Like the Fijian women, close to half of discontinuations of 
contraceptive use were due to side effects whereas a mere 20 per cent stopped using 
family planning because they wanted to have another child. There was some concern 
in both communities about the misuse of some contraceptives which require a daily 
procedure; some women chose to take pills or use condoms on some days and not on 
others.
7.9 Psychological costs of contraceptive use
Psychological costs include costs related to method attributes such as any perceived side 
effects, uncertain effectiveness, inconvenience of use and reversibility. It has been 
suggested that these costs are highly exaggerated in developing countries (Bogue, 1983:
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174). Schearer (1983: 105) in his review of studies on side effects of different 
contraceptive methods indicated that each form of modem contraception had caused 
some discomfort and side-effects to a small proportion of users. Further, research 
evidence has also shown that permanent damage to health was uncommon when 
contraception was prescribed and supervised by medical personnel (Schearer, 1983: 
106). These side effects were perceived as mild and temporary by Western countries 
but in Koro and Basti like most developing countries where the energy-taxing work of 
women was vital to the life of the family these had been perceived as debilitating and 
harmful. Hence the fear attached to the most effective methods of contraception such as 
tubal ligation, Depo Provera, IUD and the pill.
By far the most important reason for the initial disapproval by husbands in both 
communities for their wives to use contraceptives, for the ambivalence in contraceptive 
use, or for use of contraception after couples had attained their desired family size, was 
the perceived side effects of contraceptive use. Table 7.5 shows the large proportion of 
women who discontinued using contraceptives after suffering side effects. Those in the 
'no further need' category were those who accepted negative rumours about the harmful 
effects of contraception and therefore discontinued contraceptive use. This is illustrated 
by one Fijian woman:
11502148:1 was using the pill but stopped when I heard from the women 
in the village and at the health centre that it might cause sterility.
Most women who had never used contraception indicated that the reason for not using 
contraception was the fear of the perceived harmful effects of contraception. A mother 
of eight indicated her reluctance to use contraception :
No.09402190:1 talked with those who had already had the operation and 
they all say that they are more sickly now after their operation. I am just 
too scared to have the operation.
A side effect that was peculiarly Fijian was the problem of thinning hair or hair having a 
straighter texture. This side-effect was not recorded by Indians or in any other studies
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which dealt with side effects (Schearer, 1983). This could be purely psychological, or 
the effect of some other condition.
Women were also apprehensive about the effectiveness of modem contraception 
because of the rumours circulating and the experiences of other women. An Indian 
woman discontinued when she was anxious about the effectiveness of the IUD:
No. 17202055: I had the loop inserted at the same time as my sister-in- 
law but she got pregnant while she was still using the loop. My relations 
started telling me that I might the face the same predicament so I got 
scared and had it removed.
The woman became pregnant after the removal of the loop and had to have a tubal 
ligation afterwards. An educated Fijian woman indicated that she regarded Depo 
Provera as so ineffective that at the time of using injectibles she was also using 
withdrawal even though the injectibles and the loop among others were effective 
methods of contraception verified by clinical trials (Schearer, 1983: 106).
A large proportion of women in both communities indicated that most of the 
information they had from the rumours about the harmful side effects of contraception 
was obtained from other women while waiting to have antenatal or postnatal 
consultations with the doctor whose function was to advise, inform and motivate 
women about family planning. Small wonder then that few women were motivated by 
medical personnel. It appeared that there was an unintentional scare campaign 
occurring among Fijian and Indian women before they were motivated by the medical 
personnel.
Rumours of the negative side effects of contraception were circulated not only at the 
health centre waiting rooms but at work and in the village among women as well as 
among men of both ethnic groups. Half the Fijian women discontinued contraceptive 
use because of the negative side effects and another six per cent discontinued as a result 
of hearing the negative side effects of contraception. Most Indian women stated that 
most of the discussion of contraceptive use in their settlement was on the merits of
200
contraceptive methods used. Nevertheless close to half the Indian women discontinued 
because of side effects.
Nurses, as part of their duties, visit Fijian villages and Indian settlements to check on 
new bom children and their mothers, advising them on nutrition, hygiene and the 
benefits of contraceptive use. Women indicated that these visits had become infrequent 
in recent years. Fijian women indicated that they focussed on the negative effects of 
contraception immediately after the nurses' village visit. Young unmarried girls without 
children missed out on any information given during the nurses' visit because only 
mothers of infants were given the information.
The negative rumours about contraception were illustrated in the following example of 
misinformation. Vasectomy was equated with castration by most Fijian men. It was a 
form of contraception that was inconceivable to the Fijian men. The following 
comment by a man during a focus group discussion reflected the opinion of most men in 
the village:
Operation for men! A man having the operation might as well die. He is 
useless. The family continues through the male line. If his wife dies and 
he marries again after having the operation he'd be useless. The family 
line doesn't continue through the woman - she only marries into the 
family. Hence it's alright for a woman to have the operation.
The issue of uncertainty in the reversibility of tubal ligation was exemplified by a young 
husband in his early thirties who discovered that it was for permanent limitation only 
after his wife had already had the operation. This also pointed to the lack of 
consultation by health personnel with both spouses to ensure that the couple understood 
what they were signing for.
This was also illustrated by young women who wanted tubal ligation but were not told 
why they were not given the service. Some young women indicated that the nurses 
never listened or that they had the forms signed but this was totally ignored by the 
nurses. Others were told to wait and they indicated that they waited and by the sixth
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month they were pregnant already. There was a need to do away with the cavalier 
manner in which women were being treated.
Older and higher parity women indicated that their verbal treatment bordered on 
vulgarity and rudeness. Women are often not allowed to accept family planning with 
dignity.
7.10 Summary
The importance of the decline in fertility through contraception is illustrated in its effect 
on the total fecundity rate. The Bongaarts (1982) model translated each of the measures 
of each proximate determinant into its proportional effect on the total fertility rate. The 
measures can also estimate the percentage increase in fertility should the effect of the 
proximate determinants be excluded.
For the Indian community contraception contributed a substantial decline of 52 per cent 
in the total fecundity rate, whereas for Fijians it contributed a decline of 37 per cent. 
With increased modernisation and the decline in importance of the other proximate 
determinants it is imperative to focus on contraception in order to achieve the country’s 
population objectives (Figure 7.3)
The unmet need for contraception was much higher for Fijians than the Indians even 
though it could have been underestimated for Fijians because it was not acceptable not 
to welcome visitors among Fijians and hence women found it rather difficult to state 
that their infant was not wanted or their pregnancy unintended. Conversely, Indian 
women could openly state that a pregnancy was unwanted and therefore used 
contraception after that unwanted pregnancy.
Needless to say, rural Fiji was daily being transformed and the Fijian village had 
undergone drastic changes since European contact Money was an important part of 
life. People had new aspirations such as having better houses, educating their children 
and getting better jobs even though living within the bounds of social structure and its 
trappings of social obligations. Despite the limits of the social structure and group
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solidarity guiding action, young couples articulated the importance of a small family. 
Like the Indians, the modernisation process and the market economy have allowed the 
acceptance of the small family norm amongst Fijians. The greatest problem among 
Fijians was translating the accepted notion of the small family to actuality. Still the 
major cost of family planning in the two study communities was the psychological cost.
Figure 7.3: Fertility-inhibiting effect of selected proximate determinants of fertility by ethnicity,
Koro - Basti 1989-1990.
Sterility Lactation Abortion Contraception
Source: 1989-1990 Koro - Basti survey. Proximate determinants of fertility
After exposure to the media's brief advertisements, any curiosity among the respondents 
in both study communities that was likely to be aroused would be fulfilled by rumours 
and popular misconceptions of contraception that were rife in the village and among 
neighbours and relatives in the Indian community. In addition women's mental space 
was restricted in the Fijian village setting so that the harmful effects of contraception 
took an important place in the lives of women resulting in the rapid spread of rumours 
on the harmful effects of contraception. By contrast, in the Indian settlement most of 
the discussions focussed on the advantages of contraceptive method currently used.
The husbands of women in the study made the final decision on contraceptive use and 
had been ignored by the health profession in their dissemination of information. The 
ignorance of men of both communities regarding modem contraception was reflected in
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their responses to discussions about contraception. They had serious qualms about use 
of modem contraception for they associated it with health problems. Most men 
indicated that their total knowledge of family planning was negative rumours on the 
harmful effects of contraception. For Indian husbands the cost of having a large family 
overrode all other factors including the negative effects of contraception.
The fact that husbands were the final decision-makers is indicative of the position of 
women in these societies. Despite the majority of women having had some education, 
this has not contributed to the increase in use of contraception. Even though women are 
engaged in innovation, particularly obtaining family planning information, there is little 
evidence of egalitarianism amongst couples.
The Ministry of Health strategy of the 'clinic approach' focussing largely on young 
mothers divorced them from the realities of the village setting. It was important 
particularly in the Fijian society to educate the older members of the village who were 
the stalwarts in upholding the social structure. To ensure support for and success in the 
village setting of all projects it was necessary to work through the existing structures. 
This could also influence the relative place of the programme in the community.
Young unmarried women of both communities were also neglected by the medical 
profession. This group must be included in the target group considering the increase in 
premarital pregnancies in the Fijian community. Young unmarried women with higher 
secondary education had some knowledge of contraception, whereas the total 
knowledge of those who dropped out at lower secondary school was mainly the harmful 
effects of contraception.
There was a need for couples to give informed consent to the medical procedures 
particularly, tubal ligation, a spouse was about to undergo, to know the options 
available and the side effects they might face. The rumours need to be dispelled by 
aiming medical personnel with information on the updated clinically-tried effectiveness 
of the different methods, that the side effects affected only a small proportion of the 
population and that it was only temporary. Medical personnel need to make time to
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disseminate information and to do away with their patronising attitude toward women 
and the rest of the community in general.
Because of suspicion associated with modem contraception it would have been 
beneficial to accommodate this by encouraging the use of a natural method such as the 
rhythm method. Women need to be educated on the use of this method as an influential 
member of the Fijian community was using the method but incorrectly and was 
influencing others on use of 'her method'. In addition there was concern about the 
proper use of contraception such as the pill and the importance of having the next dose 
of Depo Provera on the day set.
The cost of access was minimal as the health centre was in town which was also the 
shopping, employment and entertainment centre. Further, contraceptive supplies were 
free when there was stock. In addition people of both communities had shown the 
acceptance of the small family norm. To attain this goal of having a small family the 
Medical Department need make greater effort to educate Fijians and Indians of both 
societies in order to reduce psychological costs of contraceptive use. It is also important 
for the Medical Department to encourage the use of modem contraception to 
accommodate for the erosion of lengthy duration of postpartum abstinence and 
breastfeeding.
It has been suggested that the media can only inform and create awareness but the 
women's informal networks are more effective in changing behaviour (Watkins, 1991). 
The women's informal social networks if provided with accurate information can be 
used to disseminate family planning information. Currently the Fijian social 
interpersonal networks are effective in disseminating rumours and misinformation about 
family planning.
It has also been suggested that if there is demand in what is termed the unmet need for 
contraception then the networks could effectively disseminate family planning 
information or if there is no demand then the networks could create it (Watkins, 1991). 
In Fiji, women of both communities have sophisticated knowledge of contraception but
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use needs to be legitimatized. The mass media and the Medical Department both make 
family planning socially acceptable but it is the social interpersonal networks that 
evaluate and influence the behaviour of Fijian women particularly. It is through 
interpersonal networks that opinions and attitudes are formulated, changed and 
reinforced (Katz and Lazarsfeld, 1955). Once accurate information is imparted from the 
medical personnel to women and the rumours dispelled then social interpersonal 
networks could play a vital role in the diffusion of family planning among Fijians in 
Fiji.
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CHAPTER 8
PUTTING A PRICE ON CHILDREN: SOCIO-ECONOMIC AND CULTURAL
DIMENSIONS
This chapter focuses on the role of children in the two ethnic communities in Koro and 
Basti, their continued traditional, economic and psychological benefits and costs to 
parents, utilising data collected from the Koro - Basti survey. Modernisation and indeed 
the increasing monetisation of village life and the increase in wage employment has 
affected the micro-economics of the household, the extended family obligations and the 
community obligations. The question arises, as to the role of children in the two ethnic 
communities. Has the role of the Fijian child changed with the shift from a subsistence 
economy and the importance of the extended family and the community to 
modernisation and increasing economic participation? What is the role of traditional 
institutions in the economics of fertility? Has the image of the Indian child changed 
with the shift of the political climate from a rather secure colonial period to an uncertain 
future in the post-independence era? Has the absence of the large extended family and 
engagement in wage employment in the Indian community largely contributed to the 
high cost of having a large family?
People's perception of the child has been different at various times in the history of the 
Western world. Zelizer (1985: 209) succinctly described this changing image of the 
child thus:
The twentieth century economically useless but emotionally priceless 
child displaced the nineteenth century useful child...
It has been hypothesized that non-western countries, where the usefulness or productive 
role of children was important, were more likely to be in the high fertility category
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whereas countries where sentimentalisation of childhood was intense were more likely 
to exhibit low fertility patterns (Bulatao, 1979a, 1979b). Caldwell (1976, 1982) posited 
that there was rationality in having a large family and that couples only restricted family 
size if economic gain was to be made from a shift in family size. He contended that 
modernisation contributed to family nucleation.
Other propositions are related to Caldwell's framework such as Cain's (1989: 186-187) 
assertion on the effect of substantial and essential welfare role of the family in 
influencing fertility in low income countries. Parents depend on their children for old 
age support which is an important raison d'etre for rearing a certain number of children. 
In 1945 Notestein, and later in 1982 Caldwell, suggetsed that in low income countries 
where there was no national social welfare institutions, children were the most 
important old age insurance.
The other hypothesis advanced by Cain is the impact of the bounds of the corporate 
family group on fertility (Cain, 1989: 186-187). He explained that in Asia the bounds 
of the family is the nuclear family which is associated with low fertility. In Sub- 
Saharan Africa the bounds of the corporate family is the extended family which 
shoulders the costs of children resulting in no economic rationality in having too few 
children. Although these propositions are not entirely new, they seem suited to 
examining the values and disvalues of children in the two study communities.
The chapter has been organised thus: the first section provides an overview of the 
relationship between social structure and fertility. The second section considers ideal 
family size and the third section examines the importance of gender in the two 
communities. The fourth section considers traditional, psychological and economic 
benefits, the fifth assesses the costs of childbearing and their implications for fertility in 
the two ethnic groups and the last is a summary of the chapter.
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8.1 Social organisation and fertility
The aim of this section is to outline the traditional social organisation and indicate the 
dilemma facing Fijians in the village with two different structures and ideologies, 
traditionalism and modernism coexisting. In the previous chapter it was established that 
most young Fijian couples had accepted the small family norm. However, the 
traditional framework and ideologies governing life in villages and its relationship to 
the place of children in the Fijian community are largely incongruent with modem 
fertility behaviour. This section examines the origins of individualism which
characterises the Indian community and its relationship to fertility.
The entire ethos of Fijian culture discourages accumulation of material wealth and 
conspicuous consumption by the individual, hence the existence of many social and 
communal expenditures (Bayliss-Smith, 1976: 46; Overton, 1988: 94). Among Fijians 
today, great importance continues to be placed on sharing and reciprocity.
Kinship ties and their associated mutual obligations which are still very important 
among Fijians spread risks as well as gains and are cushions for the uncertainties of life. 
Kinship ties and their relationship to fertility can thus be viewed through their function 
of social security. The village and the extended family are safety nets and
accommodate such cases as the educated unemployed youth and premarital 
pregnancies.
Researchers have argued that social relations and their associated traditional obligations 
are obstacles to economic development (Spate, 1959: 22-26; Watters, 1969: 168; Rika, 
1986: 190). Reciprocity or kerekere (a form of borrowing from someone who is known 
to have more of something than he needs) and ceremonial demands are mechanisms by 
which wealth is spread and which, at the same time, stifle incentive to accumulate. In 
addition, Fijian society places great importance on lavish feasts, large assemblies and 
large wealth exchanges. Prestige is associated with outdoing others in the provision of 
food or other commodities. Even when people move away from the village to a farm or 
urban areas they continue to be affected by traditional obligations, reciprocity and
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ceremonial demands. Hence villagers live within the bounds of a system of mutual aid 
and levelling (Overton, 1988: 9). The question is whether the levelling in material 
standards contributes to parents acquiring a number of 'lower quality' children instead of 
fewer 'quality' ones, as the micro-economists speculate.
Because most Indians are descendants of migrants they have an in-built insecurity and 
no sense of rooted history in Fiji. Hence they are more competitive and individualistic 
than indigenous Fijians (Herbst, 1976). Emigration has caused them to shed many 
traditions such as caste restrictions. For example, diet and contact restriction were 
largely lost on the journey to Fiji and restriction on occupations was ignored on the 
sugar cane plantations (Mayer, 1969:5; 157-160; Herbst, 1976: 32,195). The cohesive 
social organisation characteristic of the subcontinent was largely stripped away. Most 
Indian migrants to Fiji came as unattached individuals. Individualism was further 
reinforced on completion of the indentured contract, when each worker was assigned a 
landholding (Mayer, 1969:5; 157-160; Herbst, 1976: 32,195). The new Indian tenant 
was rewarded for his individual efforts. Canefarming, the breakdown of the caste 
system, the absence of the matriarchs to guide and censure, and the adaptability and 
resourcefulness of the youthful immigrant have all contributed to the sense of 
individualism that prevails amongst Indians today.
Indians do not have the safety net of the village, although they are able to rely on 
smaller kin groups (Mayer, 1969: 164; Herbst, 1976: 165). Herbst (1976: 165,166) 
found that most Indian families were nuclear families and it was rare for a distant 
relation to be living with a family. Most Indians are tenant farmers and find themselves 
as insecure tenants. Most consider education of their children to be the only way of 
breaking out of their insecurity on the land. Thus the net economic costs of children 
are high, suggesting that the desired family size might be small.
8.2 Desired family size in Koro and Basti
Family size preferences are influenced by societal norms (Ware, 1974: 15; Hobcraft, 
1985: 83). It has also been suggested that desired family size is largely influenced by
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actual fertility, rather than preferences influencing fertility (Hobcraft, 1985: 83). 
Further, family size preferences are pointers for childbearing limitation motivation 
(Freedman, 1987: 780). The measurement and validity of desired family size, however, 
has been the subject of controversy (Lightboume, 1987: 838). It has been suggested 
that the concept of desired family size is meaningless to people in the Third World 
because they cannot conceptualize the notion (Ware, 1974: 15). They are also regarded 
as tending to be fatalistic. Even when numerical responses were made, these have often 
been regarded with scepticism. Despite these limitations, many have found data on 
desired family size to have predictive value.
Table 8.1: Number of children desired by currently married women 15-49 years, by ethnicity, Koro
- Basti 1989-1990 (Percentage).
Number of children 
desired
Fijians Indians
2 26 50
3 33 21
4 27 22
5+ 14 7
Total 100 100
Mean number of children desired 3.3* 2.9*
MCEB 3.4 2.8
Number of cases 90 99
Source: 1989-1990 Koro - Basti survey 
Note: MCEB = mean number of children ever bom 
X2 = 12.5,df3,p<0.01.
* Means significantly different (t-value = 3.0, df = 187, p < 0.01.)
Fertility preference data imply no significant potential for further fertility decline as 
exemplified by the close correlation between mean average parity and mean preferred 
parity (Table 8.1). The mean preferred parity between the two ethnic groups was 
significantly different and as expected the Indian mean preferred family size was lower 
than that of Fijians. However, the mean preferred family size of both Fijians and 
Indians were lower than that found in the Fiji Fertility Survey, of 4.1 for Fijians and 4.2 
Indians (Fiji Bureau of Statistics, 1976: 79).
Younger women in both ethnic communities had lower mean preferred family size than 
older women (Table 8.2). Younger women were more likely to be more educated, 
which is associated with attitudes associated with smaller preferred family size. Indian
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women in the older age category had lower desired mean parity than their Fijian 
counterparts, whereas the desired mean preferred family size for younger Fijian and 
Indian women was not significantly different (Table 8.2). However, it is interesting to 
note that most Fijian women regardless of age groupings desired between three and four 
children. The Indian data show more younger women wanting smaller families.
As women's parity increased they desired more children (Table 8.2). As noted, desired 
family size largely echoes actual fertility (Hobcraft, 1985: 83). It was for only women 
with three or four children that the mean preferred family size between the two ethnic 
groups was significantly different (Table 8.2).
Table 8.2 shows that as women's education level increased they were desirous of fewer 
children. As noted, increased education was associated with attitudes congruent with 
small family size. In both educational categories the desired mean parity of Indian 
women was lower than that of their Fijian peers. The previously observed 
concentration of Fijian women preferring between three and four children remains 
regardless of educational attainment compared to the Indian pattem where more women 
with secondary or higher education wanted two children. Still in both communities 
some women with no education or some primary education desired five or more 
children.
Although the mean preferred family size of working women of both communities was 
not significantly different, the mean desired family size of working women was lower 
than that of women not engaged in wage employment. This could be explained by the 
fact that these women have had to accommodate two roles, work and childrearing. 
Indian women not engaged in wage employment had significantly lower mean desired 
family size than their Fijian counterparts. Fijian women regardless of employment 
status desired three or four children. The Indian data showed that most women in both 
categories wanted two children.
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Table 8.2: Distribution and mean desired family size of currently married women 15-49 years, by 
age, parity, education, employment status and ethnicity, Koro - Basti 1989-1990.
Socio-economic factors Preferred Parity
2 3-4 5+ Mean
% % %
Age
15-34 years 
Fijians 39 57 4 2.9
Indians
[Means not significantly different].
64 34 2 2.6
35-49 years 
Fijians 11 62 26 3.8
Indians 33 51 16 3.2
Means significantly different (t-value = 2.6, df = 91, p<  0.05.
Parity 
0-2 children
Fijians 40 57 3 1.6
Indians
[Means not significantly different].
60 38 3 1.4
3-4 children
Fijians 19 62 19 2.0
Indians 47 43 10 1.6
Means significantly different (t-value = 2.6, df73 ,p< 0.01.
5 + children
Fijians 13 60 27 2.1
Indians
Means not significantly different
23 54 23 2.0
Education 
Primary or none
Fijians 14 61 25 3.7
Indians 43 45 12 3.0
Means significantly different (t-value = 3.3, df 106, p<  0.01.
Secondary and above 
Fijians 33 58 9 3.1
Indians 65 35 0 2.5
Means significantly different (t-value = 2.5, df 79 p < 0.05.
Work Status 
Working
Fijians 41 59 0 2.8
Indians 61 39 0 2.6
Homemakers
Fijians 22 60 19 3.5
Indians 46 43 11 2.9
Means significandy different (t-value =: 3.1 df = 152 p<  0.01.
Number of cases Fijians = 91 , Indians = 101
Source: 1989-1990 Koro - Basti survey
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It seems that a family with three or four children is the Fijian family size norm in Koro 
(Table 8.2) which displays little variability. It has been suggested that desired family 
sizes are strongly influenced by societal pressures and show less variability than actual 
behaviour (Hobcraft, 1985: 83). If desired family size is an indicator of future fertility 
does this indicate that the fertility decline in the two communities will level off in the 
next decade? Among Indians there is no pattem emerging as the family size norm 
shows much variability. It appears that the preferred family size is influenced by 
modernisation and the increasing costs of childbearing such that most younger, working 
and secondary educated women were more likely to desire two children.
8.2.1 The small family effect
It is of interest to note the small family effect whereby Fijian couples felt it their 
obligation or responsibility to produce many children or sons because the husband came 
from a small family or was the only child or son. In Koro three per cent of currently 
married women indicated they wanted at least two sons because their husbands were the 
only son in their immediate family while one percent of the women wanted many 
children because others in her husband's family had no children. A 25-year-old, 
primary educated, working and unmarried woman explained:
No.06205196: My parents were not really unhappy when I got pregnant 
and when I gave birth to a boy they were overjoyed. There was feasting 
when I returned from hospital after giving birth. The reason is that my 
two married sisters and brother are all without children.
A 40 year old man , primary educated and head of a village social unit, who continually 
disapproved of his wife using contraception as recorded in the wife's medical card, told 
me that his social unit was dwindling and if they were not careful would become 
extinct. This was never articulated by any Indian man in Basti.
This to a small extent suggests that fertility is associated with the bounds of the 
corporate family as propounded by Cain (1989: 186-187) and in this case the bounds for 
the Fijians are the extended family and for the Indians the immediate or the nuclear 
family.
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8.3 Gender preference in Koro and Basti
An investigation of the extent of gender preference in the two communities is warranted 
because there is much evidence to support the notion that sex preference affects fertility 
behaviour to some degree (Coombs et al., 1975: 274). There is a persistent tendency for 
couples to increase the number of children desired if the preferred sex composition has 
not been attained. In most less developed countries a strong preference for sons is 
attributed to the desire for old age insurance, and the perpetuation of lineage (Kwon, 
1977: 230; Murty and DeVos, 1984: 41, 42). It can also be inferred from Caldwell's 
theory of fertility decline that, as the family nucleates, children's economic value 
depreciates and gender preference becomes unimportant.
Among Fijians, the birth of a son to Fijian parents is usually greeted with joy but 
producing no son is regarded with disquiet and leads to insecurity, as the woman is 
regarded by herself and others as not fulfilling her primary role (Ravuvu, 1983: 1). 
Parts of Melanesia, including Fiji, are patrilineal (Capell and Lester, 1945-46: 142). A 
Fijian is a member of his/her father's social unit (Roth, 1953: 72; Ravuvu, 1983: 1). 
This emphasises the importance of the male line, for it is through the male line that the 
social unit is perpetuated.
Prior to 1966, the high fertility of Indians was due to the desire for sons (Herbst, 1976: 
90). Has this cultural prop weakened in the face of improved economic conditions?
Women in both communities (85 per cent of Fijians and 81 per cent of Indians) showed 
strong verbal preference for sons. Son preference is defined here as the desire for at 
least one son in the family sex composition. In-depth interview of a 41 year old primary 
educated Fijian woman revealed the lengths to which women would go to have a son:
No.03302162: I wanted a son and when we were at Vutia [in Southern 
Viti Levu] I learned that a woman dispensed herbal medicine to pregnant 
women who wanted a son so that they could have one. The herbal 
medicine should be taken between the first and second month of 
pregnancy. I took it late - in the third month - so it was not effective.
The preparation is effective - really it is effective - as all women who had 
taken it at the right time had had a boy.
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About six and eight per cent of the Fijian and Indian women in Koro and Basti 
respectively whose first two or three children were daughters confided that they wanted 
and tried for sons. This is apart from the Fijian women noted in the last section who 
had sons but wanted more because their husbands came from very small families. 
About three per cent of Indian women who had an only child, a son, indicated that they 
would have tried all avenues to have a son had they had a daughter.
An interesting development among Indian women is that a few younger women (3 per 
cent) even though having two female older children, while pregnant with the third child 
decided to have tubal ligation after childbirth regardless of the sex of the last child. One 
of the women explained :
No. 13402014: I had two girls and when I was pregnant with my third 
child, we (she and her husband) decided that I must have tubal ligation 
after childbirth regardless of the sex of the child. We can't afford to have 
a large family.
It appears that attaining the sex composition desired has become less important as it has 
been overridden by costs of raising children. This is also borne out by the proportion 
(12 per cent) of Indian women indicating satisfaction with having a child of any 
gender. This suggests that gender preference was gradually becoming unimportant in 
the Indian community. This was not evident in the Fijian community.
About half the Fijian women and approximately 75 per cent of the Indian women 
wanted an equal number of boys and girls in their family (Table 8.3). A large 
proportion, 77 per cent and 62 per cent of Fijians and Indians respectively, considered 
girls as also important. Girls were valued for their contribution to household chores. 
This is particularly true for women in both communities where women's work both in 
the home and outside the home is arduous and energy taxing. The larger proportion in 
the Fijian community considering girls as also important is due to the later age at 
marriage of Fijian women and therefore their having a longer period to help at home 
with both the domestic and non-domestic work such as fetching firewood, fishing, 
prawning, and collecting vegetables from the family garden. The laborious nature of
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women's work is well illustrated by the following account of a 27-year old Indian 
woman who complained:
No. 14302023: Daughters are very important. I have two sons and my 
husband has three brothers and no sister. It's a household full of males 
and it's tough for me particularly when I have no help with the household 
chores.
A few older Indian women (three per cent) articulated that daughters still helped even 
after marriage. Help was largely pecuniary as their daughters were overseas. Another 
five per cent of women with their own family were living in their natal homes thus 
contributing both their labour and economically to the household. Another three per 
cent of women indicated the economic importance of their single daughters in wage 
employment. About six per cent of Fijian women were benefiting economically from 
wage employment of their unmarried daughters. Even when women articulated the 
importance of girls, no one wanted all her children to be girls. The help provided by 
Indian girls is often offset by their loss after marriage and the marriage expenses. 
About 14 per cent of the Indian women articulated that girls marry and leave. As one of 
the women put it:
No. 14602027: Girls get married and leave. There is a lot of wealth used 
and given at this time [during the wedding].
Only two per cent of the ever-married Fijian women indicated that girls would marry, 
leave, and mother a different lineage.
Table 8.3: Gender preferences of currently married women 15-49 years by ethnicity, Koro - Basti
1989-1990 (percentage).
Gender
Preferences
Fijians Indians
A boy and a girl 25 50
Two boys and two girls 25 23
A boy and two girls 16 4
Two boys and a girl 18 18
Other combinations 17 6
Total 100 100
Number of cases 91 101
Source: 1989-1990 Koro - Basti survey 
Note: X2 = 18.8, df = 4, p< 0.001.
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8.4 Value of children in Koro and Basti
This section is concerned with the roles of children in the family and the ways they are 
valued by their parents in the two communities, Koro and Basti. The analysis will be 
guided by the framework proposed by Hoffman and Hoffman (1973: 46-47). The 
Hoffman and Hoffman framework classified the different values of children into nine 
useful categories making comparability possible. The categories include adult status 
and social identity; expansion of the self; morality; primary group ties; creativity, 
accomplishments, competence; power, influence, affectance; social comparison, 
competition and economic utility. Children are recognised as satisfying a variety of 
values which can also be satisfied by other activities such as paid employment and the 
acquisition of durable goods. Further, the social, economic and cultural circumstances 
can influence the pattern of and the variation in the attachment to children. It would be 
useful at this point to define the term 'salience' which will be used frequently in this 
section. Bulatao (1975: 81-84) defined salience as a value placed on children that easily 
springs to mind and is usually measured in open-ended questions.
8.4.1 Benefits of having children
This section first deals with the benefits of having children which encompasse positive 
functions and satisfaction of having children. The values have been categorised into 
three broad categories, traditional, economic and psychological.
a. Traditional benefits in having children
Traditional benefits encapsulate continuity of the family name and tradition; 
replacement; heirs to family possessions; a large family network and to please relatives 
(Hoffman and Hoffman, 1973: 46). This section therefore is concerned with the place 
of children in the two ethnic communities in Koro as seen through perceptions of 
childlessness and secondary insterility. It also discusses how the two communities 
differently accommodate these problems through adoption and fostering. In addition it 
deals with premarital pregnancie which largely supplies the infants for adoption and
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regulating sex composition. It then proceeds with the importance of lineage and 
children as heirs to family possession.
Childlessness, secondary infertility, adoption and ex-nuptial pregnancies 
Childlessness
Among Fijians, being childless is a source of considerable disquiet and shame, and the 
childless woman is also regarded by herself and relatives as not fulfilling her primary 
role (Ravuvu, 1983: 1). Among Indians, being childless is the greatest misfortune that 
can befall a woman. In both communities stigma is associated with such a condition. A 
34 year old Fijian woman, mother of four children with some secondary education, 
emphasised that:
No.08202211: The centrality of the marriage bond is manifest in 
children.
As noted, in both communities childless women were often the subject of derision and 
were deeply embarrassed by their condition. Although comments about being barren 
may be made as a joke by their husbands’ relatives they were definite hurtful statements 
on their sterility.
It was evident that the value of children of either sex to parents was a means of securing 
women's position, security and respectability in the family, their kin group and 
community. Position was established through children in both communities.
Secondary Sterility
Secondary sterility is when a woman is physiologically incapable of having all the 
children she wants because of the onset of natural sterility during the early or middle 
years of childbearing (Bongaarts and Potter, 1983: 156). Further the incidence of 
natural sterility increases with age (Henry, 1965 cited in Bongaarts and Potter, 1983). 
This condition was difficult to measure as the respondents were in different stages of 
the reproductive span and for these women infecundity may or may not have been
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permanent. This is exemplified in the survey by six per cent and 25 per cent of ever 
married Fijian and Indian women respectively who evaluated their condition as being 
infecund and had had a subsequent birth which they described as a complete surprise.
In the Fijian community six currently married Fijian women over 30 years had at least 
one premarital birth but had no issue from the current marriage. Their status was no 
better than that of childless women. All mentioned being the butt of jokes and derision 
about their inability to conceive. I witnessed an exchange between one of these women 
and a man with whom she had a traditional relationship of joking familiarity. He was 
referring to her as useless, as taking up space in her home and wasting food. The 
statement was made as a joke in front of many people.
In-depth interview revealed that even younger women under 30 years were quite 
anxious if they did not conceive after a year of marriage. An educated woman who had 
a premarital child from a different man but had not conceived after a year of marriage 
confided:
10804184: I'm worried that I might not be able to conceive again. I'm 
worried about what people would say. I was considering going to 
.....(name o f the traditional herbalist). I don't really know what to do.
This was also the situation among Indian women who were expected to conceive soon 
after marriage. In the Indian study settlement premarital pregnancies were almost 
negligible; there was no case of women having had a child out of wedlock and 
subsequently becoming infecund. However, there were about five per cent and seven 
per cent o f currently married Fijian and Indian women respectively who stated they 
were incapable o f attaining the number of children desired. All these women had either 
one or two children.
It was also evident that Fijian women with ex-nuptial children and no issue from the 
current marriage had to have children in the current marriage in order to validate their 
position and have respectability in their own eyes, in their families, extended families 
and the community in general. The women with an only child were often pressured by
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neighbours and friends to have another child, as a working 34 year old Indian woman 
with primary education explained:
No. 17402058: Everyone keeps on telling me that it's not good to have 
only one child. What if something happens?
Adoption/F osterage
Adoption or fosterage is a social mechanism for regulating family size and composition 
among Fijians. This factor is often overlooked in fertility theories which assume that 
only the biological parents must carry the economic burden of raising children (Bledsoe, 
1990: 81).
Among Fijians adoption or fosterage is informal, and difficult to define. There is no 
secrecy involved and it is not an unalterable adjustment. In-depth interviews revealed 
information on the many and varied reasons why relinquishing parents gave up their 
children and adoptive parents acquired them. Among the most important reasons for 
adopting children were caring for orphans, childlessness, and obtaining the desired 
gender.
Twenty-one children under 15 years in the study village were not living with their 
biological mothers at the time of the fieldwork. Thirty-eight per cent of these were ex­
nuptial children whose mothers had married again or died at childbirth. One child was 
adopted by her biological mother's mother who had no son.
In in-depth interview the only Fijian woman who adopted her daughter's son to regulate 
family sex composition explained:
No.07402215: We have four daughters and when .... (name of her 
daughter) gave birth to .... (name of the boy) we were overjoyed and had 
the child written to us [officially adopted:- that is registered into her 
husband's mataqali].
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M ost adoptions were attained through traditional means involving the presentation of 
the tabua* by intending adoptive parents to the father o f the single mother or the father 
o f the child. This usually occurred before the birth o f the child. Anything that is 
requested through the presentation o f  the tabua is rarely refused. Adoption and 
fosterage cement kin links.
Fourteen wom en living in the village also had 17 children under 15 years of age 
between them living with the mother’s family elsewhere in Fiji. Two-thirds of these 
were ex-nuptial children, while the rest had been adopted through traditional means by 
childless couples.
At the time o f  the fieldwork, October 1989, a single mother of a one-month-old child 
had already had her child spoken for by her father's sister's married son who was 
childless. The woman's mother explained:
N o.06202: We gave our consent out o f respect for our nephew who 
wanted to adopt the child. To ask through traditional means makes 
refusal difficult and what makes it more difficult is the taboo relationship 
between our nephew and my husband.
This shows the powerlessness o f  the mother. In this case the woman's father gave his 
consent while in cases o f  married wom en the husband was approached. A few married 
couples with more than two children were also asked for their children. Other 
arrangements were more informal. A woman explained:
04802129: One day my husband's cousin who was childless looked after 
one o f  my twin daughters. That night there was a storm so the child 
spent the night there. The next day she was not returned and we couldn't 
go and ask for the her. So the child has stayed there ever since.
Tw o children at the time o f the survey originally went on short, temporary visits to a 
childless relative which had becom e an extended stay. In four cases, the eldest child 
was taken by some childless relative in a temporary arrangement while the mother was 
at the early stages o f a subsequent pregnancy and usually these arrangements became 
permanent.
♦Whale's tooth, a valuable traditional object of wealth.
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Adoption among Indians was not as frequent as among the Fijians. It was informal, 
unalterable and not open because it often involved ex-nuptial children who were never 
part of tradition and brought shame. The children and young adults found to be adopted 
in the community were ignorant of the fact that they were adopted. Because of the 
secrecy surrounding adoption in the Basti Indian community it could cause friction after 
the adoptee learned of this fact as indicated in the following account:
No. 17502059:1 have an only daughter and could not conceive after that.
I learned that an unwed cousin was pregnant and would give birth in 
Labasa (the largest town in the second largest island in Fiji). I adopted 
the child and now he has heard stories from the people in the community 
that he was adopted and that he has not been registered [officially 
adopted]. He just left home. The last we heard he was in Lautoka - we 
are so worried.
Only four children under 15 years old in the community were adopted by childless 
couples. Three of these children were taken by relatives in situations where the 
biological mother was unable to cope, in the early stages of a subsequent pregnancy, 
where a previous infant was under one year old, and in cases of illness amongst older 
children. These were initially temporary measures but the biological parents never 
collected these children when circumstances returned to normal. The fourth child was 
an abandoned infant and was adopted by a woman with one child. The other four 
Indian children over 15 years were adopted by childless women. All but one of these 
children were ex-nuptial children of some relative. Only one was the child of the 
adoptive mother's younger sister. The relinquishing mother confided:
No. 16402046: She kept on pleading to have the child. It was difficult 
giving the baby up.
Among Fijians, adoption or fosterage was a means by which the communal system 
accommodated childless women. This was not the case among Indians where adoption 
occurred in circumstances where the biological mother was incapable of coping with 
her situation. The adoptive parents in both cases were couples with children. In 
addition, in these cases the mother had no say at all because the mother-in-law took the 
child and gave it to one of her other married children. In cases of adoption by childless
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women, infants who otherwise would have been abandoned were taken from their 
unwed mothers in hospitals because of the secrecy surrounding such an arrangement 
and the identity of the biological mother.
Pre-marital pregnancies
This section discusses how the traditional structures accommodate pre-marital 
pregnancies which to some extent supply infants for adoption. It also examines the 
extent of pre-marital pregnancies in the two communities.
A factor that could have indirectly contributed to the rise in pre-marital pregnancy 
among Fijians was the accommodating nature of the communal system. For Fijians ex­
nuptial children are called luve ni sala or child of the road. Although pregnancy outside 
marriage was considered a serious misdemeanour that had to be atoned for in the form 
of soro or bulubulu. All the unmarried girls with children (44 per cent of currently 
single women had one or two children) interviewed had performed the soro. The 
offended party, in this case the parents of the pregnant girl, was presented with the most 
prized of traditional wealth, the whale's tooth tabua or kava (piper methysticum). In all 
reported cases, kava was presented as it was more accessible and easier to purchase. 
Humility, admission of fault and appeals for forgiveness are part of bulubulu. It is an 
appeal for reconciliation. The request which is made as a courteous and respectful 
entreaty, simultaneously conveys a strong appeal for acceptance. When the parents 
accept the kava, they are obliged to honour the request and place family relationships 
and unity above their own feelings. By appealing to them through this ancient rite and 
through valuable traditional objects of wealth that most Fijians treat with veneration, the 
wrongdoer is appealing to the parent's sense of obligations to the family unit and to 
tradition. Psychologically, it also has a cleansing effect on the pregnant girl. For her, 
the bulubulu also has other significant functions. Apart from the restoration of family 
relations, bulubulu is also performed to avoid any pregnancy or birth complications, 
which are usually attributed to infringement of traditional rules and etiquette. Because 
there is no discussion of the issue during the process of bulubulu and because shame is
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removed and good relations are restored, the problem of pre-marital pregnancy becomes 
cyclic.
The ex-nuptial children staying with the biological mother's parents, in Koro or in other 
parts of Fiji, provide a source of preoccupation to their grandparents after their children 
leave home or are grown up. The grandparents' income-generating options or 
recreational opportunities are limited after fulfilling their roles of childbearing and 
nurturing. In the only case where the family had no son, the child was officially 
adopted by the biological mother's parents to continue the family line.
It appears that in significant cases the Fijian biological mother of an ex-nuptial child 
does not bear the costs of childbearing or rearing because the child is either adopted or 
fostered or cared for by the biological mother's own parents. This could partly 
contribute to the increase in pre-marital pregnancies among Fijians. Empirical evidence 
from Sierra Leone shows that high fertility is associated with fosterage (Bledsoe, 1990: 
95). Adoption of children, apart from providing a service for sterile parents, is a also a 
way of sharing the costs of child care.
The Indians in this community had closely knit family units and strong social sanctions 
against premarital pregnancies. It was very important to safeguard family honour. One 
case of suicide was a consequence of pre-marital pregnancy while in another case the 
woman was quickly married off to the man responsible. Most women, when asked 
about what they would do in the event of premarital pregnancy in the family, stated 
without hesitation that they would terminate the pregnancy. The chances of getting 
married, particularly for Indian girls who had already had a child, were very slim. It 
was important therefore to have one's reputation intact. Hence there was no traditional 
mechanism for accommodating pre-marital pregnancies or childless women.
The continuity of the family name
The only traditional value that was cited by respondents in both ethnic communities was 
the importance of carrying on the family name. The main difference between the two
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communities was that only one third of the women in the Indian community considered 
continuing the family name as important compared to about 97 per cent in the Fijian 
community (Table 8.4). Both societies are patrilineal and yet lineage was not salient in 
the Indian community. About five per cent of Indian women also articulated that sons 
were not important even for religious reasons. In Hinduism sons have important 
ceremonial roles after the death of their parents. Nevertheless, distribution was similar 
across all socio-economic and demographic categories within each ethnic group.
Only about two per cent of the women considered children as heir to family 
possessions. This reflected the small proportion of respondents engaged in small 
business and that almost all families were tenants on Fijian owned land. In the Fijian 
community this value was not cited because a person is bom into a social unit, mataqali, 
which is the land owning unit.
b. Economic benefits of having children
Economic benefits encompass work done by children in their homes and children as a 
source of support in old age. There are two alternative economic approaches to the 
value of children; the first treats children as an investment from which parents expect to 
receive future economic benefits (Becker, 1975), and the second treats fertility as a 
consumption decision (Becker, 1960). The second approach is based on the 
conventional theory of consumer behaviour which regards children as consumer 
durables where parents maximise their satisfaction by choosing between goods. Their 
choice is influenced by the price of various goods, their income and taste, a non­
economic factor. This model is more applicable to high income countries. The first 
approach uses cost-benefit analysis to consider the costs and benefits of having children. 
Research has indicated the decline in importance of the economic dimensions, the 
labour value of children and old age support, are vital in the shift in demand for children 
(Nag, 1984: 127).
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Table 8.4: Percentage of ever-married women 15-49 years perceiving lineage as an advantage of 
having children by age, parity, education, employment status and ethnicity, Koro - Basti 1989-1990.
Socio-economic
factors Lineage
%
Number
o f cases
Age
15-34 years
Fijians 96 46
Indians
X2 = 33.7, df = l,p<0.01
38 35
35-49 years
Fijians 96 49
Indians
X2 = 36.5, df = 1 p<0.0
Parity
0-2 child(ren)
38 60
Fijians 94 35
Indians
X2 = 22.0, df = 1 p<0.01
40 42
3 + children
Fijians 97 60
Indian
X2 = 48.4, df = lp<  0.01
Education 
Primary or less
37 71
Fijians 97 36
Indian
X2 = 32.9, df = lp<  0.01
39 84
Secondary or higher
Fijians 95 58
Indians
X2 = 34.1, df = l,p<0.01
Employment status 
Working
34 29
Fijians 95 21
Indians
X2 = 15.1, df l,p<  0.01
Homemaker
32 19
Fijians 96 74
Indian
X2 = 55.3, df = 1, p< 0.01
39 94
Source: 1989-1990 Koro - Basti survey
Labour value of children
The more onerous is women's work, the more child labour is used in the household and 
the greater the economic value of children (Oppong, 1983). Help provided by children 
was more salient among Fijian women than among their Indian counterparts (Table
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8.5). Help include pecuniary contributions of children to the household budget and their 
labour in activities such as domestic work.
Table 8.5: Percentage of ever-married women 15-49 years, perceiving economic reasons as 
advantageous in having children, by ethnicity, Koro - Basti 1989-1990.
Per cent Number of cases
Labour value
Fijians 88 95
Indians
X2 = 36.4, df = l,p<0.01
48 113
Old age support
Fijians 89 11
Indians
X2 = not significant
88 12
Source: 1989-1990 Koro - Basti survey
The following are case studies of children's role in the maintenance of their households 
in the two communities. The account of the work done by their children on the day 
prior to the interview was provided by the children's mother. The limitations of having 
mothers outline their children's activities is the accuracy of the reports compared to the 
participant observation approach and what may be perceived as work by the child may 
not be perceived as such by the mother. However, it was felt that the mother was the 
best person to do this task because the focus here is the value of children to parents. 
The work done by Fijian school girls between the ages of six and 19 in Korodua, the 
hamlet that was served by both electricity and piped water supply, was almost similar. 
The first is the work done by a six-year-old Fijian girl:
051013: She set the table for breakfast, washed up then prepared for 
school. After school, she washed her school uniform then joined her 
friends playing till dinner at about 6:30 pm. After dinner she studied for 
about an hour.
The work done by a 19-year-old Fijian girl was described thus:
02803: She got up at five, studied between five and six. At six prepared 
for school. She returned at five in the evening. She washed her school 
uniform and set the table for dinner after which she washed up then did 
her homework.
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The amount of time spent on household work was about 30 minutes per day for these 
children.
The following report outline the work done by girls in the hamlets, Kororua and Koro, 
which lacked both electricity and piped water. The first is the work done by a nine- 
year-old Fijian girl:
09405: She helped me prepare breakfast, then she prepared for school. 
After school she picked up rubbish outside the house, washed pots and 
pans. After dinner she studied for an hour.
A 13-year-old Fijian girl did the following:
10002: She washed up after breakfast then prepared for school. After 
school she did the family washing and after dinner did her homework.
The amount of time spent on housework was between one and two hours per day for 
these girls.
The following accounts are of the work of two Indian schoolgirls in Basti. A ten-year- 
old Indian schoolgirl provided the following service to her home:
14903: She helped prepare breakfast and prepared for school. After 
school she played with her two year old sister while I prepared our 
evening meal.
For a 15-year-old secondary school Indian girl household work took about an hour per 
day.:
15105: She helped prepare breakfast, packed lunches and prepared for 
school. After school helped with cleaning pots and pans, helped in the 
kitchen with cutting of vegetables. After dinner she did her homework.
There is not much difference between the work of 10 year old Fijian boys and 15 and 16 
year olds. This is the work of a 10-year-old boy described by his mother:
03804: He rose at six, had breakfast and prepared for school. After 
school he filled the water container, then played till before dinner. After 
dinner he studied for about an hour, seven to eight o'clock.
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Similarly Indian boys of 10 years and 16 years performed the same amount of tasks. 
This is the work of a 16-year-old school boy:
21004: He fed chickens then prepared for school. After school he
cleaned our compound then he fed chickens. After dinner he studied.
Younger boys in both communities were reported to have done no work at all. The 
labour value of schoolgirls in the Fijian village was greater than that of schoolboys. In 
the Fijian hamlets which were neither served by both electricity and piped water and 
where most parents were not engaged in wage employment and where women were 
responsible for working in the family garden and getting marine resources for food, the 
labour value of schoolgirls was greater because they helped with household work. The 
labour value of Indian schoolgirls were also much greater than of schoolboys even 
though this was not salient among Indian women. This suggests that the importance of 
the countervailing factor of early loss of daughters through marriage and the associated 
expenditure diminished the help provided by girls prior to marriage. Most Indian 
women, while mentioning help provided by children, talked about boys particularly if 
they were contributing to the family financial resources. Undoubtedly education had 
considerable impact on reducing the labour value of children.
The labour value of children is much greater for girls who had left school. For both 
Indian girls and Fijian girls, services provided included cleaning the house, laundry and 
cooking. Work is arduous, energy-taxing and time-consuming as most homes were 
without modem conveniences. For some Fijian girls work also encompassed collecting 
vegetables, fruit and nuts from the family garden some distance from the village, 
working in the family garden or fishing, prawning and catching other aquatic resources. 
Fijian girls spent a longer period at home after leaving school and performed functions 
important in the maintenance of the household; this helps explain the salience of this 
particular value among Fijians.
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Old age insurance in Koro and Basti
In less developed countries where there are no national social security institutions 
children are the most important sources of old age insurance (Notestein, 1945; 
Caldwell, 1982). Children as old age insurance also provide emotional support and as 
Ware (1978: 22) pointed out cannot be threatened by inflation. Third World women 
have a greater perceived need for old age insurance because they have limited options 
with regard to their access to income-generating activities (Nugent, 1985).
In Fiji parents in both communities depended on their children for old age support. 
Care of parents was a culturally accepted mode of behaviour. Children were socialised 
to believe that it is one's duty to look after parents in old age in order to repay them for 
being bom and for the care given them during childhood. An important aspect of old 
age security among Fijians which emerged from Ravuvu's (1971) study of his village 
and is peculiar to the interior of Viti Levu, was that kinship terms and related social 
roles and obligations reversed during old age. For instance, one's parents and father's 
sister, on reaching old age, started calling their son and nephew 'father' indicating and 
stressing one's responsibility and obligations to one's parents and aunt in old age 
(Ravuvu, 1971). In another study, households of both ethnic groups which had many 
adult earned more money than other households (Overton, 1988: 128).
There is no doubt that the most widely recognised benefit of having children in both 
Koro and Basti is the role of children as old age insurance (Table 8.5, 8.6). The 
importance of old age support cuts across age, family size, education and employment 
status categories. Among Fijians a number of women recognised that daughters were 
equally capable if not better than sons in providing old age support. Tables 8.7 and 8.8 
show forms of old age support in operation. Table 8.7 shows the degree of current 
economic dependence of parents on children. Women who were completely dependent 
on children were mostly widows and dependent on their sons engaged in wage 
employment. Women who were partially dependent on children were largely those who 
had their children and husband all pooling financial resources or where children were
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responsible for certain household expenditure. Table 8.7 shows the proportions of 
women who were currently supporting their parents. Women completely supporting 
their parents were those who lived with their elderly parents and supported them 
economically and emotionally. Women who partially supported their parents were 
those with younger parents and where both parents and married children contributed in 
the maintenance of the household. Women who contributed little support were women 
who occasionally sent money or food to their parents when the need arose.
In 1989-1990 Fiji had no old age security system because it was too costly to operate. 
However the National Provident Fund Legislation requires all employees and employers 
to set aside a certain fraction of their wages in a superannuation fund. According to the 
Bureau of Statistics (1989: 122), 55 per cent of the population were economically 
active in 1986. The economically active included those looking for work, subsistence 
farmers and unpaid family workers, who did not contribute to Provident Fund. 
Consequently only a very small proportion of the working and mostly urbanised 
population benefited from the scheme. This could help explain the wide recognition of 
old age support as an important benefit of childbearing.
c. Psychological benefits of having children
Psychological values include: rewarding interactions; children enhancing the marital 
bond; children giving parents self-enrichment and development and values that help 
parents identify with children. Rewarding interactions cover values such as 
companionship, love, happiness, play, fun and distraction from boredom, parents derive 
from children (Bulatao, 1979a). Enhancing the marital bond encompasses children 
cementing the marital bond and completing the family (Fawcett, et al., 1974: 5-6). Self­
enrichment and development encompasses children as an incentive to work, 
childrearing experience and responsibility whereas identification with children 
incorporates pleasure of watching children (Fawcett et al., 1974: 5-6). The 
psychological factor pertinent to the shift from large families to a desire for a few
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Table 8.6: Percentage of ever-married women 15-49 years perceiving old age support as important 
in having children by age, parity, education, employment status and ethnicity, Koro - Basti, 1989-
1990.
Socio-economic Old age N
Age
15-34 years 
Fijians 87 46
Indians 87 53
35-49 years
Fijians 92 49
Indians 90 60
Parity
0-2 child(ren) 
Fijians 89 35
Indians 79 42
3 + children
Fijians 90 60
Indian 94 71
Education 
Primary or less
Fijians 94 36
Indians 95 84
Secondary or higher
Fijians 88 58
Indian 69 29
Employment status
Working
Fijians 81 21
Indians 84 19
Homemaker
Fijians 92 74
Indian 89 94
Source: 1989-1990 Koro - Basti survey
Note: X? not significant for Indians and Fijians in each sub-category of socio-economic variables.
Table 8.7: Degree of current dependence on children, by ever-married women 15-49 years and
ethnicity, Koro - Basti, 1989-1990.
Dependence on children Fijians Indians
Partial dependence 7 12
Complete dependence 0 8
Little dependence 13 1
No dependence 80 79
Number of cases 95 101
Source: 1989-1990 Koro - Basti survey 
Note: X2 = 45.9, df = 3, p< 0.01
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Table 8.8: Degree of current support by children, ever-married women 15-49 years by ethnicity,
Support of Parents Fijians Indians
Partial support 18 11
Complete support 18 23
Little support 36 4
No support 28 62
Number of cases 95 113
Source: 1989-1990 Koro - Basti survey 
Note: X ?  = 55.3, df = 3, p< 0.01
children is the emergence of the conjugal family resulting from the nucleation of 
emotional ties. In high income countries benefits in having children are purely 
psychological (Ware, 1978: 2) and this is supported empirically (Bulatao, 1979b: 42). 
These values have low salience in low income countries.
The psychological values are particularly of low salience among women of both ethnic 
communities. Only about 25 per cent of Fijian women and 18 per cent of Indian women 
cited a psychological benefit of having children. This does not mean that psychological 
appreciation values are absent among Fijians and Indians in their value of children. It 
has been pointed out that because of social and economic circumstances of people in 
low income countries, emotional benefits tend to pale against economic and traditional 
benefits. In such circumstances, pragmatic rationales such as the economic benefits are 
more salient.
8.5 Costs of having children
This section is concerned with the costs of having children which include economic 
costs and non-economic costs. The costs of having children have been classified into 
three broad categories: economic costs, opportunity costs and childrearing concerns. 
However, this study will only concentrate on economic costs and childrearing concerns 
which were salient among women in the two study communities. Access to income­
generating opportunities for women in both communities was limited which could 
explain absence of opportunity cost in the responses of the women.
8.5.1 Economic costs of having children
Economic costs are expenses incurred from having and rearing children. Evidence 
shows high salience of economic costs in low income countries such as Taiwan, South 
Korea, Thailand, Java and Turkey (Arnold et al., 1975: 52; Darroch et al., 1981: 
127,128; Kagitcibasi, 1982: 39).
The wide recognition of the prominence of the monetary costs accrued from having and 
rearing children in Koro and Basti is shown in Table 8.9. In addition the wide 
recognition of the importance of both economic costs and childrearing concerns is borne 
out by their importance across socio-economic variables (Table 8.10, 8.11).
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Table 8.9: Percentage of ever-married women 15-49 years perceiving costs of children as a 
disincentive in having children by ethnicity, Koro • Basti 1989-1990.
Important N*
Economic costs * %
Fijians 84 95
Indians 87 113
Childrearing concerns*
Fijians 61 11
Indians 72 12
Source: 1989-1990 Koro - Basti survey 
* not significant
The most important cost identified by women in both Koro and Basti was educational 
costs. Even though attending primary schools is free, other educational costs are 
incurred such as costs of school uniforms, text books and stationery. Secondary 
schooling is more expensive as it is not free and all secondary schools in the area are 
located in urban areas which requires travel costs. Other costs include costs of uniform, 
text books and stationery. Further, at the time of the fieldwork Fijian parents were 
collecting Fijian artifacts and raising between $F50 and $F100 each for the local school 
bazaar. Even families without children attending the local school indicated that they 
were contributing to the bazaar. A person could not stand by while his kin or 
neighbours prepare for a ceremonial occasion or a village event. Only one woman 
reported paying for her husband's sister and brother's school fees whereas a widowed 
woman reported that her sister-in-law helped financially with her son's school fees. By
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contrast no Indian woman in Basti reported paying her or her husband's siblings school 
fees. Children are costly to both Fijian and Indian parents.
Further, apart from the school bazaar the Fijian villagers had church costs and were also 
preparing for three different ceremonial occasions and had pooled money and 
traditional objects of wealth for two deaths which occurred during the time of the 
fieldwork. One man explained that:
05301: It's very difficult for a Fijian to become a millionaire because of 
all the obligations we have. I think this is important as we are an 
including society, we care about each other.
A 34-year old woman explained:
08202211: Whether you are in Lautoka [western Viti Levu] or in Labasa 
[town on second largest island in Fiji] you are still expected to contribute 
to any social obligation.
Fijians did not have to be in co-residence for mutual obligations to be in operation. It 
appeared that most villagers were fettered to these obligations as a number of responses 
were in the same vein. This was explained by one of the heads of the social units in the 
village:
Obligations are very important. If a person ignores his responsibilities to 
his family, his social unit, his village, the school, the church, then 
opportunities and good fortune will pass him by. Not carrying out one's 
responsibility is manifest in having no lineage or having daughters only.
Indians, on the other hand, had fewer obligations as most women indicated that they 
would only spend a large amount of money at the wedding of a daughter. Most women 
indicated to me that at the time of the fieldwork they spent less than $F10 for a relative's 
or neighbours wedding. People were not expected to take anything to funerals or death 
ceremonies. Since there was much less reciprocity and obligations among Indians, 
relatively fewer expenses were involved, suggesting that more money was spent on 
children and their education. By contrast, Fijians with their many and varied social and
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Table 8.10: Percentage of ever-married women 15-49 years perceiving economic costs as a disvalue 
of having children by age, parity, education, employment status and ethnicity, Koro - Basti 1989-
1990.
Socio-economic
factors
Economic
cost N
Age %
15-34 years
Fijians 80 46
Indians 85 53
35-49 years
Fijians 88 49
Indians 88 60
Parity
0-2 child(ren)
Fijians 63 35
Indians 69 42
3 + children
Fijians 88 60
Indian 97 71
Education 
Primary or less 
Fijians 84 36
Indians 92 84
Secondary or higher
Fijians 84 58
Indians 72 29
Employment status 
Working
Fijians 86 21
Indians 79 19
Homemaker
Fijians 84 74
Indians 88 94
Source: 1989-1990 Koro - Basti survey
Note: X ?  not significant for Indians and Fijians in each sub-category of socio-economic variables.
community obligations and expenditure suggested the larger boundary of the corporate 
family, the levelling force of reciprocity and obligations and less money spent on each 
child. This could in turn result in 'lower quality' children.
8.5.2 Childrearing concerns
Childrearing concerns are the emotional cost and the physical demands of having 
children. Emotional cost incorporates concern about discipline and moral behaviour of
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children, concern about health and food, children as nuisances, worry about the future 
and the need to meet all the children's needs (Callan, 1985: 68). Physical demands, 
however comprise the extra work involved in having children, childcare, loss of sleep 
and general exhaustion (Callan, 1985: 68).
Table 8.11: Percentage of ever-married women 15-49 years perceiving childrearing concerns as a 
disvalue in having children by age, parity, education, employment status and ethnicity, Koro - Basti
1989-1990.
Socio-economic
factors
Childrearing
concern N
Age
15-34
%
Fijians 54 46
Indians 66 53
35-49 years
Fijians 67 49
Indians
Parity
0-2 child(ren)
77 60
Fijians 31 35
Indians 45 42
3 + children
Fijians 78 60
Indians
Education 
Primary or less
87 71
Fijian 62 36
Indian 79 84
Secondary or higher
Fijian 60 58
Indian
Employment status 
Working
52 29
Fijian 62 21
Indian 63 19
Homemaker
Fijian 61 74
Indian
X2 not significant
73 94
Source: 1989-1990 Koro - Basti survey
Note: X2 not significant for Indians and Fijians in each sub-category of socio-economic variables.
Research shows that concern about sickness and discipline was more salient in low 
income countries (Darroch and others, 1981: 36-37; Kagitcibasi, 1982: 40; Callan and
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Wilkes, 1984: 40). Conversely, emotional cost was more salient in high income 
countries (Callan and Wilkes, 1984: 40).
The wide recognition of the physical demands of child rearing is shown in Table 8.9. 
This was the only cost stressed by most respondents in both ethnic communities. 
Emotional strain, however, was cited by a number of Indian respondents in Basti who 
were concerned about the future employment of their children. This could have been 
influenced by the contentious issue publicly debated at the time in which 80 per cent of 
the scholarships to the local medical school were to be awarded to indigenous Fijians.
8.6 Summary
An assessment of the differences between costs and benefits of having children is 
warranted. It is also important to determine the way these have changed in the Indian 
community and among Fijians in the face of a shift from subsistence economy to 
increased monetisation of the village economy. It must be pointed out that any 
quantification of the balance between costs and benefits is not possible.
Among traditional benefits, the importance of lineage is the most prominent. This is 
where the two communities diverged. Lineage is an important value enshrined in the 
Hindu doctrine. Prior to 1966 the desire for sons and concomitant lineage were 
recognised as contributing to high fertility of Indians at the time (Herbst, 1976: 90). 
This value seemed to have eroded in importance among Indians in Basti. Lineage is 
also important in the Fijian value system but it appears to have remained so among 
Fijians in Koro.
Economic benefits concentrate on the labour value of children as old age support. The 
labour value of children is confined mainly to the maintenance of the household 
because access to money-generating opportunities is limited for children. Education, 
however, has reduced the labour value of children in both communities. The effect of 
education on the labour value of children has increased over time because of increases 
in educational opportunity after 1970. After 1970 there has been a rapid rise in the
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number of secondary schools in Fiji, particularly in the Nausori-Suva urban complex 
and the number of people attaining secondary education. Old age support, however, 
appears to have remained important over time in both ethnic communities.
It is the costs of children that has increased over time. This is due largely to increases in 
educational opportunity and their accompanying costs. This is significant to most 
Fijians who have many community and social costs. However, today, despite high 
investments on children and the high aspirations of parents, the labour market is unable 
to absorb school leavers. This could only mean that the quality of expected old age 
support may not be very different from the current life-style.
The costs of children are recognised by most women of both communities. Most 
women indicated that costs of children were a reason for limiting childbearing. The 
cost of children among Indians overrode traditional benefits of having children and old 
age support could be provided by a few children resulting in the preference of small 
families and the acceptance of family planning. Fijians, on the other hand, recognised 
the high cost of children but it appeared this was not sufficient to reduce family size and 
preferred family size. It appears that the tug-of-war between traditional benefits and the 
economic costs may have manifested itself in the higher preferred family size. This 
could also have influenced the ambivalence in the use of family planning among 
Fijians.
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CHAPTER 9
CONCLUSION
The central questions which I have sought to answer relate to causes and mechanisms 
which have contributed to how ethnic group membership is associated with differential 
fertility. This research, first using macro-level census data, examined the roles of 
marital structure, marital fertility, age structure in bringing about changes in fertility in 
the two ethnic communities and the roles of socio-economic factors in influencing 
ethnic fertility differences in the two study communities. In order to complement the 
limited explanation of the determinants of fertility in the macro-level analysis and to 
explain the differences in the scale and tempo of fertility decline for the two ethnic 
groups, data from a micro-level survey of Fijians and Indians in the villages of Koro 
and Basti between September, 1989 and February 1990 were used. The communities 
were very close to each other and therefore were served by the same infrastructure, 
health and educational facilities yet their fertility was different as exhibited by their 
mean children ever bom.
An interesting aspect of the two communities is that they could be described as 
microcosms of the larger communities; the religious composition, proportions in the 
different educational categories, educational trends and proportion engaged in 
agricultural activity in the two communities were quite similar to the national pattern 
shown by the 1986 census. However, the two communities were different from many 
other areas in that they were in close proximity to the Suva-Nausori urban complex 
allowing many people to commute to work and educational institutions. Specifically 
this micro-level research examined the role of the two socio-cultural systems in the 
proximate determinants of fertility and their differential effect on fertility; assessed the 
socio-cultural and psychological factors influencing contraceptive use, and assessed the 
socio-economic and cultural context of perceived benefits and costs of children.
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Ethnie fertility differences exist in Fiji (Chapter 2). A slight rise in current fertility of 
Fijians was shown between 1956-1966 and a slow decline thereafter, whereas the TFR 
of Indians showed a consistent and relatively rapid fertility decline from 1956-1986. 
The question arises as to why the fertility of Fijian women over 35 years rose in the last 
inter-censal period, 1976-1986. In addition, marital fertility of Fijians contributed to the 
rise in CBR in the last inter-censal period, 1976-1986 whereas marital fertility of 
Indians had a pronounced depressing effect on fertility decline, suggesting the wider use 
of contraception in the Indian community.
Analysis of the 1986 census data, using cumulative fertility (CEB) as the dependent 
variable, showed higher fertility of single Fijians compared to that of their Indian peers 
(Chapter 3). This was also confirmed by the use of current fertility showing higher 
fertility of never married Fijian women. The younger Fijian and Indian married women 
had similar fertility, but for currently married women 30-39 years the fertility of Fijians 
was clearly higher, whereas for currently married women over 40 years the fertility of 
Fijians was lower than for their Indian peers.
Indians exhibited more modem fertility behaviour than Fijians (Chapter 3). An 
interesting finding was that for Fijians, eight or nine years of schooling was sufficient 
before a negative impact on fertility was attained compared to only six years for Indians 
even though Indian women had lower levels of education. Among Indians a clear 
inverse relationship between education and fertility was shown whereas among Fijians 
no clear relationship was evident as fertility rose among those with primary education 
then declined among the secondary educated and the tertiary educated women.
Within the Fijian rural and urban communities occupation was the most important 
determinant of fertility whereas education and occupation were important determinants 
of rural and urban Indian communities. Application of multiple regression and MCA to 
rural and urban data has confirmed the bivariate analysis supporting the minority group 
status/racial group hypothesis proposed by Goldscheider and Uhlenberg (1969). It must 
be noted that Indians were not a numerical minority but did not have political power.
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Fertility of rural and urban Indian women was higher in the two lowest educational 
categories, no schooling and primary, but was much lower than for their Fijian 
counterparts in the higher educational categories. Likewise the fertility of rural Indian 
women engaged in non-modem sector was higher than for their Fijian peers but the 
differential reversed among women in the modem occupational sector with Indians 
showing lower fertility than their Fijian counterparts suggesting some support minority 
status/racial group hypothesis.
The multivariate analysis for all rural and urban women, children ever born was the 
independent variable with education, place of birth, occupation, ethnicity, ethnicity * 
education and occupation * ethnicity. The proportion of variance (R^) explained was 
46 per cent and 51 per cent in urban areas and rural areas respectively reflecting the 
absence of other factors such as the proximate determinants of fertility and other socio­
economic and cultural factors.
Data from the micro-level research revealed that the fertility of never-married Fijian 
women in Koro was higher than their Indian counterparts confirming the national 
pattern (Chapters 5 and 6). In addition, fertility differences existed among older Fijian 
women in Koro and their Indian peers in Basti. The fertility of younger married Fijians 
was lower than their Indian counterparts in Basti.
Among Fijians, pre-marital conceptions and pregnancies and marriages which began 
with elopement, broke the commonly assumed linkage between age at legal marriage 
and the point of entry into sexual union. This resulted in Fijian women having a much 
longer childbearing span than their Indian counterparts which could be a factor 
contributing to higher fertility of Fijians.
If the length of birth interval of Fijian married women was shorter and their 
childbearing span was longer, then Fijian fertility would be higher. The Fijian birth 
intervals are shorter than the birth intervals of Indian women, even though Fijian 
women breastfeed for longer. The stall in fertility of Fijians could also be placed within 
the context of in-roads made by modernisation. Modernisation has affected the
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determinants of birth interval such as the length of breastfeeding, infertility, postpartum 
abstinence, induced abortion and contraceptive use. Fijian women breastfed their 
babies for twice as long as Indians but the duration was about 20 per cent shorter than 
the median breastfeeding duration of Fijians observed in the Fiji Fertility Survey, 
conducted in 1973 (Bureau of Statistics, 1976: 54). Education, engagement in wage 
employment and use of milk substitutes have all contributed in eroding the length of 
breastfeeding among Fijians. The breastfeeding duration of Indian women was much 
shorter than that of Fijians and this could be attributed to the effect of both 
modernisation and historical factors.
Modernisation contributed to the erosion of the traditional long postpartum abstinence 
of Fijians. This is an interesting finding as most researchers (Naroba, 1990; Lucas and 
McMurray, 1992) have indicated that Fijians like other Melanesians observe the 
traditional long postpartum period even though these island countries are in different 
stages of development. Among Indians the period of postpartum abstinence was shorter 
than among their Fijian peers and was also shorter than what was observed in the Fiji 
Fertility Survey (Bureau of Statistics, 1976: 53).
The decline in breastfeeding and postpartum abstinence durations have been described 
by Bongaarts as fertility-enhancing factors. Modernisation has contributed to the 
erosion of traditional values, particularly the reproductive norms that contributed to 
long periods between births. Modernisation operating through breastfeeding and 
postpartum abstinence is recognised as a vehicle for increasing fertility and could help 
explain the stall in fertility among Fijians.
Data on pregnancy wastage revealed that about one per cent of all pregnancies among 
married Fijian and Indian women in the study communities resulted in induced abortion. 
However, since abortion was illegal, under-reporting was a limitation. Induced 
abortion, although data was difficult to collect, tended to occur more in the Indian 
community. Data also revealed all of the induced abortions which were performed in 
Basti in the twelve months prior to the survey were for Indian women and undertaken in
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the medically-safe surgery of doctors in private practice. Motivation for induced 
abortion among Indians was largely for spacing because of costs of having more 
children. Even though breastfeeding and postpartum abstinence durations of Indians 
were much shorter than for their Fijian counterparts, these fertility-enhancing proximate 
determinants were partly offset by induced abortion. This is also an interesting finding 
considering the legal status of abortion in Fiji and the fact that contraceptive use among 
Indians has not increased dramatically in the 1970s and 1980s (CPO, 1985: 144) and yet 
fertility has continued to consistently decine.
Both communities exhibited short duration of breastfeeding and post-partum abstinence 
but the differences lay in the extent and means of offsetting the effects of the fertility­
enhancing proximate determinants in the two communities. For Fijians by a low level 
of contraceptive use which has contributed to the stall in Fijian fertility whereas induced 
abortion and higher levels of contraceptive use have contributed to the consistent 
decline in fertility of Indians.
About 50 per cent of ever-married Indian women in Basti and only 35 per cent of ever- 
married Fijian women in Koro used contraception reflecting the national pattem 
(Chapter 7). It appears from the study that limiters outnumber spacers in both 
communities, with female sterilisation as a major method. Women were more likely to 
use contraception to cease childbearing, and the 1986 census data on parity progression 
ratios showed that for Indians parity two was the point at which fertility was changing 
compared to parity three for Fijians. Evidence from the Koro - Basti data on preferred 
family size which Freedman (1987) suggested was an indicator of the point of 
childbearing limitation showed, that for Indians the modal response was two and for 
Fijians between three and four. Accordingly the unmet need for contraception in the 
Fijian community was higher and could be understated because of the reluctance to 
classify a birth or a pregnancy as unintended. The unmet need underlies the need for an 
effective family planning delivery system. Ethnic fertility differences therefore could 
be explained by different levels of contraceptive use (higher for Indians) and the point
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or threshold at which couples actively controlled their fertility (two children for Indians 
and three to four children for Fijians).
The differences in contraceptive use are underpinned by differences in decision-making 
regarding contraceptive use. Among Indians there is evidence of decisions to use 
contraception without consideration of or respect for other persons in the group such as 
the parents-in-law. Most parents-in-law did not control the family resources and were 
dependent on their children for their support. Apart from older family members not 
controlling the family resources, the Indian settlement was scattered and the group was 
small, making it easier to treat matters of social affiliation as irrelevant and unimportant 
in decision-making. By contrast no Fijian woman articulated the desire of parents-in- 
law wanting many children or instigating the limitation of childbearing. Decision­
making in the Fijian community tended to be passive and to conform to group 
solidarity.
The differences in decision-making on contraceptive use and consequently in 
contraceptive practice and fertility are also buttressed by the different social structures 
of Fijians and Indians. The Fijian village was a cohesive society which tended to 
uphold social norms, and decisions undertaken by individuals were more likely to be 
according to personal affiliation and solidarities. Any innovation in such a group was 
diffused through the social inter-personal network in which innovation was weighed, 
scrutinised and legitimised. As already noted, the contraceptive knowledge of women 
was sophisticated but use had to be legitimized.
The interpersonal networks have been effective in disseminating rumours and popular 
misconceptions of contraception (Chapter 7). By contrast in the Indian community 
information exchanged concerning contraceptive use was mostly on the best methods 
available. Basti settlement was scattered, with a few houses clustered together, and was 
not a tightly knit community; this was more conducive to the quick acceptance of new 
ideas. As noted in the Indian community, costs of children overrode matters of social 
affiliation and group solidarity. Hence the scattered nature of the settlement, the almost
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egalitarian social structure and the control of resources by the younger couples made the 
Indian community in Basti more receptive to the spread of new ideas.
The relatively high fertility of Fijians could also be attributed to the social structure 
where older, high status women working through institutional structures stifled 
resourcefulness, new initiatives, innovation and action of younger women (Chapter 4). 
Any initiative by younger women to establish a women's organisation which promoted, 
among other things, infant health and care was suppressed by older women. These 
older women with higher fertility, therefore, through the social structure were a 
handicap to the delivery of family planning services in Koro.
The relatively high fertility of Fijians and the lower fertility of Indians was also 
buttressed by the different social organisations: a system of kinship ties among Fijians 
and individualism among Indians. For Fijians the traditional system of kinship ties and 
mutual obligations was still very important because gains and risks were spread among 
kinsmen. Mutual aid and obligations were means of levelling in material standards. 
The village and extended family were safety nets for the aged, widowed, ex-nuptial 
children and educated unemployed youths. Chapter 4 showed the high level of 
secondary educated village farmers who could not be absorbed by the labour market. 
Chapters 5 and 8 showed the extent of pre-marital pregnancies, and adoption/fosterage 
in the Fijian community. The existence of such safety nets where the costs of childcare 
particularly for the single mother was shared could indirectly contribute to higher 
fertility among single Fijians. The existence of many social and communal expenditure 
demands (Chapter 8) which many Fijians find important could contribute to parents 
acquiring many 'lower' quality children as the micro-economists have proposed.
Indians were descendants of migrants and migration has caused them to shed many 
traditions such as the caste restriction (Chapter 8). The cohesive social organisation of 
the subcontinent was stripped away. Many came as young single males. Hence the 
sense of individualism has been planted among Indians since settlement in Fiji. In 
addition, as insecure tenants they did not have the safety net of the village and their
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families tended to be nuclear (Chapter 4). Education, most Indians in Basti considered, 
was the only way out of their insecurity in relation to land suggesting high costs of 
having children. These factors, a sense of individualism as manifest in Indians tending 
to have nuclear families, insecurity of tenure and investment in the education of 
children, all contributed to the importance of the small family norm.
A cultural factor such as the different notions of the boundary of the corporate family by 
the two ethnic groups could influence fertility of the two groups differently. For 
Fijians the extended family was the corporate family as seen by the few couples who 
felt it their obligation to have many children or sons because the husband belonged to a 
small family or was the only son. Indian women never saw their reproductive 
responsibility extending beyond their immediate family. This fits into Cain's (1989) 
framework, of fertility being determined by the bounds of the corporate family such that 
the Fijian corporate family is the extended family while that of the Indian is the nuclear 
family.
Fertility differences could also be explained by the different motivations for having 
children for Fijian women in Koro and Indian women in Basti. Most Fijians faced the 
dilemma of living within the traditional bounds of community and social obligations of 
village life and at the same time were increasingly affected by modernisation. The 
different preferred family size of Fijians and Indians could have been influenced by the 
norm of the community and reflected the importance of adhering to group norms and 
the importance of group solidarity. The relatively large family size preferred by Fijians 
was sustained by the continued importance of lineage which has been vital for the 
perpetuation of the family unit and old age support, given that many Fijians were 
outside the formal employment sector. It is of interest that preferred family size, the 
continued importance of lineage and old age support showed no differential by 
education among Fijians suggesting that traditional values were quite entrenched among 
Fijian women regardless of education. This could explain why there was no clear 
relationship between education and fertility among Fijians in the bivariate and 
multivariate analysis of the macro-level data.
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The dilemma of Fijians was evident in the conflict between the continued importance of 
the aforementioned traditional benefits of children and the high salience of their 
economic costs as a disvalue of having children. Costs of children were largely 
attributed to the costs of education which have in recent years increased because of the 
increasingly availability of primary and secondary schooling to everyone. It appeared 
that the high cost of having children was not sufficient in reducing preferred and actual 
fertility. Until the cultural supports for high fertility crumble then fertility of Fijians 
would decline further.
Most Indian women preferred a family with two children and economic motive for 
family limitation overrode traditional reasons for some women such as having at least a 
son even for religious reasons, fitting Caldwell's (1976, 1982) proposition that the 
importance of sons disappears as the family nucleates. The microeconomics of the 
family has changed over time; the costs of education have increased as education 
becomes more available to more people. Modernisation in this case is recognised as a 
means of depressing fertility by creating lower demand for children because of their 
increasing costs or the production of high 'quality' children.
9.2 Policy implications
The policy implications of this study fall into two categories: the first is the provision 
and encouragement of women in wage employment; and the second the effective 
dissemination of family planning information by the Ministry of Health. Family 
planning frees a woman from a life devoted entirely to motherhood and childrearing. 
Family planning also enables a woman to advance her position with employment or 
education. Wage employment must not be an addition to a woman's motherhood role. 
Policy decision could encourage small-scale community-based money-generating 
activities in Fijian villages.
There is a need for the Ministry of Health, to counteract the effects of the declining 
durations of breastfeeding and postpartum abstinence by concentrating its efforts on not 
only creating effective demand for contraceptive use for both spacing and limiting
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childbearing but for the efficient delivery of contraception. There was a strong 
motivation for family formation for both young Fijian and Indian women and for 
rejection of contraception during this early period of family formation process. These 
women did favour spacing but were wary of the misinformation on the side-effects of 
contraceptive use. The women's knowledge of the different contraceptive methods was 
sophisticated but what remains is to legitimise use of contraception. It is important to 
work through the social interpersonal networks. This could start with older and high 
status members of the villages, important in upholding the social structure. Information 
disseminated must include updated clinically-tried effectiveness of the different 
methods and information on the fact that the side-effects were temporary and affected 
only a small proportion of the population. The social interpersonal networks could play 
a vital role in dispelling negative rumours. It is futile to create effective demand if the 
delivery of contraception is not efficient. This study found the delivery of family 
planning services to be wanting. There is need for the Ministry of Health to improve 
delivery of family planning services in Fiji.
9.3 Areas for further research
Even though the study has answered some question it has also raised other questions. 
An area of further research is the extent of sterility and secondary sterility among 
Fijians. The 1986 census data showed that the proportion of childless women in the age 
groups above 35 years was twice that of Indians. What is the cause of this? The data 
also showed that the number of Fijian women assumed to be subfertile, that is, women 
with an only child at ages above 35 years was also twice that of Indians. Is this 
atributable to the proportion single or is there any correlation between these conditions 
and sexually transmitted diseases? What is essentially required is a demographic, 
sociological and anthropological study on the determinants of these conditions and their 
effects on fertility.
Another area for further investigation is adolescent sexual behaviour of both 
communities, as an increase in adolescent fertility could have a countervailing effect on
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the decline in marital fertility. There is a need for an investigation of the determinants 
of adolescent fertility.
A further point of exploration is an evaluation of family planning. The family planning 
programme commenced in the 1960s but there has not been any evaluation of the 
programme. Perhaps the census could include a wider range of variables such as 
current contraceptive use and current contraceptive method used to allow for more 
analysis on the subject.
Another area for further research is the structural association between family formation 
and the values and disvalues of having children in the face of family dynamics such as 
family formation and changes in the microeconomics of the family.
9.4 Future directions of ethnic fertility
Clearly the study has shown the importance of the role of culture and historical factors 
in the explanation of fertility differences in Fiji. Because most of the caste restrictions 
characteristic of the subcontinent were stripped away in the early days of the indenture 
period, Indians in Fiji today display modem reproductive and attitudes. As long as 
Indians in Fiji continue to be governed by a constitution favouring the indigenous 
Fijians then their fertility will continue to decline. However, Fijian fertility will 
continue to stall or decline modestly as long as cultural values and structures continue to 
be important in the cognitive environment of Fijian reproductive decision-making.
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Appendix A: Koro - Basti survey
Appendix A Main Questionnaire
KORO-BASTI SURVEY
IDENTIFICATION_______________
NAME OF VILLAGE/SETTLEMENT:
HOUSEHOLD NUMBER:_________
ELIGIBLE WOMEN______________
ID NUMBER OF WOMAN:
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Section 1. Respondent's Background
First I would like to ask some questions about yourself and your household.
101. For most of the time until you were 12 years old did 
you live in the countryside or in town?
Countryside [ ] 
Town [ ]
102. How long have you been living continuously in 
Koro/Basti?
Always [ ] 
Years [ ]
103. Before you moved here, did you live in the 
countryside, or in town?
Countryside [ ] 
Town [ ]
104. In what month and year were you bom?
105. How old were you at your last birthday?
Month [ ] 
Year [ ]
Age in completed years [ ]
106. Did you ever attend school?
No [ ]2
Yes [ ]1
107. What was the highest level of school you attended?
No school [ ] 1 
Primary [ ]2 
Secondary [ ]3 
Higher [ ]4
108. What was the highest (class/form) you completed at 
that level?
Class/Form [ ]
109. If secondary or tertiary educated skip to 112.
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110. Can you read a letter or newspaper easily, with 
difficulty or not at all?
Easily [ ]1 
With difficulty [ ]2 
Not at all [ ]3
111. Do you read a newspaper or magazine at least once 
a week?
Yes [ ]1 
No [ ]2
112. Do you usually listen to the radio everyday?
Yes [ ]1 
No [ ]2
113. Does you house have:
Electricity [ ] 
Radio [ ] 
Video [ ] 
Regrigerator [ ] 
Kerosene/Gas/Electric cooker [ ] 
Sewing machine [ ]
114. Does any member of your household own:
Bicycle [ ] 
Motorcycle [ ] 
Car [ ] 
Tractor [ ]
115. Religion
Methodists [ ]1 
Catholic [ ]2 
Other Christians [ ]3 
Hindu [ ]4 
Islam [ ]5
116. Ethnicity
Fijian [ ] 1 
Indian [ ]2 
Other [ ]3
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Section 2: Pregnancy history (All women 15-49 years)
Now I would like to ask about all the birth you have had during your life?
201. Have you ever been pregnant?
Yes [ ]1 
No [ ]2
202. Do you have any son or daughter you have given birth 
to now living with you?
Yes [ ]1 
No [ ]2
203. How many sons live with you?
How many daughters live with you?
Sons at home [ ] 1 
Daughters at home [ ]2
204. Do you have any son or daughter you have given birth
to who is alive but not living with you?
Yes [ ]1 
No [ ]2
205. How many sons are alive but do not live with you?
How many daughter are alive but do not live with you?
Sons elsewhere [ ] 
Daughters elsewhere [ ]
206. Have you ever given birth to a boy or a girl who was
bom alive but later died? PROBE: Any other boy or girl bom alive but survived a few hours or 
days?
Yes [ ]1 
No [ ]2
207. How many boys have died?
How many girls have died?
Boys dead [ ] 
Girls [ ]
208. Sum responses to 203,205 and 207 and enter total.
Total [ ]
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209. Just to make sure that I have this right, you have had in total____live births during your life.
Is this
correct?
Yes [ ]1 
No [ ]2
210. Check 208: One or more births
No birth [Skip to 218]
Now I would like a list of all your births, whether still alive or not, starting with the first one you had.
W h a t  n a m e  
d i d  y o u  
g i v e  y o u r  
1s t , 2, 3rd 
e t c  c h i l d  
21 1
B oy
or
G i r l
212
M o n t h
a n d  y e a r
of b i r t h  
213
Is the c h i l d
s t i l l
l i v i n g
214
If dead. H o w  
o l d  w a s  
(n a m e ) w h e n  
h e / s h e  d i e d ?
215
I
If alivj 
Is h e/ 
s h e
l i v i n g
h e r e
216
1 . B 1 M o n t h Y e s D a y s Y e s
G 2 Y e a r No M o n t h s No
Y e a r s
2 . B 1 M o n t h Y es D a y s Y es
G 2 Y e a r N o M o n t h s No
Y e a r s
3. B 1 M o n t h Y es D a y s Y e s
G 2 Y e a r No M o n t h s No
Y e a r s
CHECKS
* Did you have any children by any other husband that you have not mentioned?
* Are there any of your children living away from home, who have been forgotten.
* Are there any other children who were bom alive but later died (even after only a few hours).
217. Are there any other pregnancies that did not result in 
a live birth, that is the baby was bom dead or was 
lost early because of miscarriage.
Yes [ ]1 
No [ ]2
How many 
months were 
you when you 
lost it?
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Did you or 
your doctor 
do anything 
to make the 
baby go out 
early?
219
What was the date 
of when you lost 
the baby
220
1
2
3
Let me make sure I have everything right. In all you have had:
___children who are still living
__ children who have died
__ pregnancies that were lost before full term
221. Are you pregnant now?
Yes [ ]1
No [ ]2 To 224
Unsure [ ]3 To 224
222. For how many months have you been pregnant?
Months [ ]
223. Did you see anyone for a check on this pregnancy?
Yes [ ]1 
No [ ]2
224. Whom did you also see?
Doctor [ ] 1 
Nurse/Midwife [ ]2
225. Did you also see:
A traditionalist herbalist [ ] 1 
A traditionalist masseur [ ]2 
A traditional midwife [ ]3
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226. When did your last menstruation period start?
Days age [ ] 
Weeks ago [ ] 
Months age [ ]
227. When during her monthly cycle do you think a woman has 
the greatest chance of becoming pregnant?
During her period [ ] 1 
Right after her period [ ]2 
In the middle of cycle [ ]3 
Just before her period [ ]4 
At any time [ ]5 
Other [ ]6
Section 3: Contraception
Now I would like to talk about a different topic. There are various ways or methods that a couple can use 
to delay or avoid a pregnancy. Which of these ways have you heard about?
301. Have you ever heard of the pill?
Yes [ ]1 
No [ ]2
302. Have you ever used the pill?
Yes [ ]1 
No [ ]2
303. Where would you go to obtain the pill if you wanted to 
use it?
Private doctor [ ] 1 
Hospital [ ]2 
Health centre [ ]3 
Nursing station [ ]4 
Pharmacy [ ]5 
Health worker [ ]6 
Friends/relative [ ]7 
Other [ ]8 
DK [ ]9
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304. In your opinion, what is the main problem, if any with 
using the pill?
Yes [ ]1 
No [ ]2
305. Have you ever heard of the IUD?
Yes [ ]1 
No [ ]2
306. Have you ever used the IUD?
Yes [ ]1 
No [ ]2
307. Where would you obtain the IUD if you wanted to use 
it?
Private doctor [ ] 1 
Hospital [ ]2 
Health centre [ ]3 
Nursing station [ ]4 
Pharmacy [ ]5 
Health worker [ ]6 
Friends/relatives [ ]7 
Other [ ]8 
DK [ ]9
308. In your opinion, what is the main problem, if any with 
using the IUD?
None [ ]1 
Not effective [ ]2 
Parmer disapproves [ ]3 
Health concerns [ ]4 
Access/availability [ ]5 
Costs too much [ ]6 
Inconvenient to use [ ]7 
Other [ ]8 
DK [ ]9
309. Have you heard of injectibles?
Yes [ ]1 
No [ ]2
310. Have you ever used this method?
Yes [ ]1 
No [ ]2
311. Where would you go to be injected if you wanted to use 
this method?
Private doctor [ ] 1 
Hospital [ ]2 
Health centre [ ]3 
Nursing station [ ]4 
Pharmacy [ ]5 
Health worker [ ]6 
Friends/relatives [ ]7 
Other [ ]8 
DK [ ]9
312. In your opinion, what is the main problem if any with 
using this method?
None [ ] 1 
Not effective [ ]2 
Partner disapproves [ ]3 
Health concerns [ ]4 
Access/availability [ ]5 
Costs too much [ ]6 
Inconvenient to use [ ]7 
Other [ ]8 
DK [ ]9
313. Have you ever heard of the diaphragm, foam and jelly?
Yes [ ] 
No [ ]
314. Have you ever used the foam, jelly and diaphragm?
Yes [ ] 
No [ ]
315. Where would you obtain these if you wanted to use 
them?
Private doctor [ ] 1 
Hospital [ ]2 
Health centre [ ]3 
Nursing station [ ]4 
Pharmacy [ ]5 
Health worker [ ]6 
Friends/relative [ ]7 
Other [ ]8 
DK [ ]9
316. In your opinion, what is the main problem, if any with 
using the foam, jelly and the daiphragm?
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None [ ] 1 
Not effective [ ]2 
Partner disapproves [ ]3 
Health concerns [ ]4 
Access/availabilty [ ]5 
Costs too much [ ]6 
Inconvenient to use [ ]7 
Other [ ]8 
DK [ ]9
317. Have you ever heard of the condoms?
Yes [ ]1 
No [ ]2
318. Has your husband ever used the condom?
Yes [ ]1 
No [ ]2
319. Wher would you go to obtain condoms if your husband
Private doctor [ ] 1 
Hospital [ ]2 
Health centre [ ]3 
Pharmacy [ ]4 
Health worker [ ]5 
Friends/relatives [ ]6 
Other [ ]7 
DK [ ]8
320. In your opinion, what is the main probem, if any with
using condoms?
None [ ] 1 
Not effective [ ]2 
Partner disapproves [ ]3 
Health concerns [ ]4 
Access/availability [ ]5 
Costs too much [ ]6 
Inconvenient to use [ ]7 
Other [ ]8 
DK [ ]9
Yes [ ]1 
No [ ]2
321. Have you ever heard of tubal ligation?
322. Where would you go if you wanted to be sterilised?
Private doctor [ ] 1 
Hospital [ ]2 
Health centre [ ]3 
Nursing station [ ]4 
DK [ ]5
323. In your opinion, what is the main problem, if any with 
being sterilised?
None [ ] 1 
Not effective [ ]2 
Partner disapproves [ ]3 
Health concerns [ ]4 
Costs too much [ ]5 
Other [ ]6 
DK [ ]7
324. Have you ever heard of sterilised?
Yes [ ]1 
No [ ]2
325. Have you ever heard of vasectomy?
Yes [ ]1 
No [ ]2
326. Where would a man go if he wanted to be sterilised?
Private doctor [ ] 1 
Hospital [ ]2 
Health centre [ ]3 
DK [ ]4
327. In your opinion, what is the main problem, if any with 
this method?
None [ ] 1 
Not effective [ ]2 
Partner disapproves [ ]3 
Health concerns [ ]4 
Costs too much [ ]5
328. Has your husband been sterilised?
Yes [ ] 
No [ ]
329. In what month and year did he have the operation?
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330. Where did the sterilisation take place?
Private doctor [ ] 1 
Hospital [ ]2 
Health centre [ ]3
331. Have you heard of withdrawal?
Yes [ ]1 
No [ ]2
332. Have you ever used withdrawal?
Yes [ ]1 
No [ ]2
333. In your opinion, what is the main problem of using 
this method?
None [ ]1 
Not effective [ ]2 
Partner disapproves [ ]3 
Inconvenient to use [ ]4 
Other [ ]5 
DK [ ]6
334. Have you heard of periodic abstinence?
Yes [ ]1 
No [ ]2
335. Where would you go if you wanted to obtain advice on 
periodic abstinence?
Private doctor [ ] 1 
Hospital [ ]2 
Health centre [ ]3 
Nursing station [ ]4 
Health worker [ ]5 
Other [ ]6
336. In your opinion, what is the main problem, if any with 
using this method?
None [ ] 1 
Not effective [ ]2 
Inconvenient to use [ ]3 
Other [ ]4 
DK [ ]5
337. Have you ever used this method?
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Yes [ ]1 
No [ ]2
338. The last time you used periodic abstinence, how did 
you determine the days you had to abstain?
Based on calendar [ ]1 
Based on body temperature [ ]2 
Based on cervical mucus [ ]3 
Billings method [ ]4 
Temperature and mucous [ ]5 
Other [ ]6
339. Just to make sure that I have this right
Ever used contraception [ ] 1 
Never used contraception [ ]2
340. How many living children, if any did you have when you 
first did something to avoid getting pregnant?
Number of children [ ]
341. Check
Not sterilised and pregnant [ ]1 Go to 345 
Not sterilised or pregnant [ ]2 Go to 343
Sterilised [ ]3
342. In what month and year did you have the operation? 
......  Goto 346a
343. Are you currently doing something or using any method 
to avoid getting pregnant?
Yes [ ]1 
No [ ]2
344. Which method are you using?
Pill [ ]1 
IUD [ ]2 
Injection [ ]3 
Vaginal methods [ ]4 
Condom [ ]5 
Periodic abstinence [ ]6 
Withdrawal [ ]7 
Per Abst & Withdrawal [ ]8 
Per Abst & Condom [ ]9
Condom & Withdrawal [ ] 10 
Other (Specify) [ ] 11
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345. Have you obtained a method (or advice about how) to 
avoid pregnancy from a hospital, a clinic, a health 
centre or a doctor in the last twelve months?
Yes [ ]1 
No [ ]2
346. Where did you obtain advice for the method the last 
time?
Private doctor [ ]1 
Hospital [ ]2 
Health centre [ ]3 
Pharmacy [ ]4 
Health worker [ ]5 
Friends/relative [ ]6 
Other [ ]7
346a. Where did the sterilisation take place?
347. Was there anything you particularly disliked about the service you received there?
No [ ]1 
Wait too long [ ]2 
Discourteous [ ]3 
Didn't get information [ ]4 
Other [ ]5
348. CHECK:
If pregnant [ ] Go to 365
If he/she sterilised [ ] Go to 350 
If not currently using [ ] Go to 359
If currently using [ ]
349. How long have you been using (current method) 
continuously?
Months [ ] 
Years [ ] 
Since last birth [ ]
350. Have you experienced any method from using 
(current method)?
Yes [ ]1 
No [ ]2
351. What is the main problem you experienced?
Method failed [ ] 1 
Partner disapproves [ ]2 
Health concerns [ ]3 
Access/availabilty [ ]4 
Costs too much [ ]5 
Inconvenient to use [ ]6 
Other [ ]7 
DK [ ]8
352. Do you regularly use any other method than (current 
method) during the same month?
Yes [ ]1 
No [ ]2
353. Which method is that?
Pill [ ]1 
IUD [ ]2 
Injections [ ]3 
Vaginal methods [ ]4 
Condom [ ]5 
Permanent abstinence [ ]6 
Withdrawal [ ]7 
Other [ ]8
354. Have you ever used any other method or done anything
else since your last birth besides current method to avoid getting pregnant?
Yes [ ] 
No [ ]
355. Which method did you use before the current method?
Pill [ ]1 
IUD [ ]2 
Injection [ ]3 
Vaginal methods [ ]4 
Condoms [ ]5 
Periodic abstinence [ ]6 
Withdrawal [ ]7 
Per. abst and withdrawal [ ]8 
Per. abst and condom [ ]9 
Condom and withdrawal [ ] 10 
Other [ ]11
356. In what month and year did start using the method?
357. For how long had you been using that method before you 
stopped using it?
358. What was the main reason you stopped using (method 
before current) it?
Method faded [ ]1 
Infrequent sex [ ]2 
Partner disapproved [ ]3 
Health concerns [ ]4 
Access/availabdity [ ]5 
Costs too much [ ]6 
Fatalistic [ ]7 
Inconvenient to use [ ]8 
Other [ ]9 
DK [ ]10
359. (From 348 - Not currently using) Any births?
Yes [ ]1 
No [ ]2
360. Since your last birth have you done anything or used 
any method to avoid getting pregnant?
Yes [ ]1 
No [ ]2
361. Which was the last method you used?
Pill [ ]1 
IUD [ ]2 
Injections [ ]3 
Vaginal methods [ ]4 
Condoms [ ]5 
Periodic abstinence [ ]6 
Withdrawal [ ]7 
Per. abst & withdrawal [ ]8 
Per. Abst. and condom [ ]9 
Condom and withdrawal [ ] 10 
Other [ ]11
362. When did you start using that method?
Month and year
363. For how long had you been using (last method) before 
you stopped using it?
Months 
Year _
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364. What was the main reason you stopped using (last 
method) it?
To become pregnant [ ] 1 
Method failed [ ]2 
Infrequent sex [ ]3 
Partner disapproved [ ]4 
Health concerns [ ]5 
Access/availabilty [ ]6 
Costs too much [ ]7 
Fatalistic [ ]8 
Inconvenient to use [ ]9 
Other [ ]10
365. Do you intend to use a method to avoid pregnancy at 
any time in the future?
Yes [ ]1 
No [ ]2 
DK [ ]3
366. Which would you prefer to use?
Pill [ ]1 
IUD [ ]2 
Injection [ ]3 
Vaginal methods [ ]4 
Condoms [ ]5 
Female sterilisation [ ]6 
Male sterilisation [ ]7 
Periodic abstinence [ ]8 
Withdrawal [ ]9 
Per. Abst & Withdrawal [ ]10 
Per. Abst. & Condom [ ] 11 
Other [ ] 12
367. Do you intend to use (preferred method) in the next 12 
months?
Yes [ ]1 
No [ ]
Section 4: Women who had births in the last five years.
Now I would like to get some information about (your pregnancy and) the children you had in the last 
five years.
401. Ever used a method
Yes [ ] Go to 402407 
No [ ] Go to 444
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402. Before you became pregnant (with NAME of last child) 
but after your preceding birth (if any) had you done 
anything to used any method to avoid getting pregnant.
403. Which was the last method you used then?
404. For how long had used (last method) that time?
405. Were you using the (last method) at the time you 
became pregnant
Yes [ ] 
No [ ]
405. What was the main reason you stopped using last 
method?
406. At the time you became pregnant with (name of last
child or current pregnancy) did you have want to have 
that child then/later or not at all?
Repeat questions for next to last child and second to last child - children bom in the last five years.
■ r _«*
Breastfeeding
Last
birth
Next to last 
birth
Second from
last birth
407. Did you 
ever feed 
(name) at 
breast
Yes 1
No
Go to 410
408. Are you 
still brest- 
feeding 
(n a m e )
409. How 
many months 
did you 
breastfeed? 
(n a m e )
410. How 
many months 
after the 
birth of 
(name) did 
your period 
return
411. Have 
you resumed 
sexual 
relatons 
since the 
birth of 
(n a m e )
412. How 
many months 
after the 
birth of 
(name) did 
resume 
sexual 
relations
Repeat Questions 407 to 412 for all children bom in last five years
413 -If last child still at breast then continue with 
Question 414. Others go to Section 5.
414. How many times did you brestfeed last night between 
sundown and sunrise?
Number of times [ ] 
Child sleeps at breast [ ]
415. How many times did you breastfeed yesterday during 
daylight hours?
Number of times [ ] 
As often as child wanted [ ]
416. At any time yesterday or last night was (name of 
child) given any of the following?
Other solid food [ ] Specify
Plain water [ ] 
Fruit juice [ ] 
Milk substitute [ ] 
Other liquid [ ]
Section 5: Fertility preferrences
501. If woman/husband sterilised skip to 509. 
If not sterilised then continue.
502. If not currently married or in stable de facto 
relationship skip to 511.
If currently married or in stable de facto 
relationship continue.
503.1 now have some questions about the future.
Not pregnant or not sure
Would you like to have a (another) child or would you 
prefer not to have any (any more) children?
Have another [ ] 1 Go to 506 
No more [ ]2
Undecided or DK [ ]3 Go to 505
504. Would you say that you definitely do not want to have 
(more) children, or are you not sure?
Definitely no more [ ] 1 Go to 511 
Not sure [ ]2 Go to 411
505. Are you more inclined towards having another child or towards not having a (another) child?
Have another [ ] 1 Go to 507 
Not have another [ ]2 Go to 511 
Undecided [ ]3 Go to 511
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506. Would you say that you definitely want a (another) 
child or are you not sure?
Definitely no more [ ] 1 
Not sure [ ]2
507. How long would you like to wait before the birth of a 
(anoher) child?
Months_____ Go to 511
Years______ Go to 511
DK______
508. How old would you youngest child be before having 
another?
Years___  Go to 511
No children____Go to 511
DK _______ Go to 511
509. Do you regret that you/your husband had the operation 
not to have any more children?
Yes [ ]1
No [ ]2 Go to 511
510. Would you like to have another child or prefer not to 
have any more children?
Have another [ ] 1 
No more [ ]2
511. (If no living children)
If you could choose exactly the number of children to 
have in your whole life, how many would that be?
(If woman has living children)
If you could go back to the time you did not have any children and could choose exactly the number of 
children to have in your whole life, how many would that be?
Number [ ]
Number of boys [ ]
Number of girls [ ]
Section 6: Marriage history - ever married women
Now I have some questions some questions about your married life.
601. What is your current status?
Currently married [ ] 1 
Widowed [ ]2 
Divorced [ ]3 
Separated [ ]4
602. In what month and year were you and your present 
husband married?
603. How old were you then?
604. Have you been married more than once?
Yes [ ]1 
No [ ]2
605. How many times have you been married altogether?
Number of times
Former marriages 
606
Date of marriage How did the marriage 
end 607
1
2
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Appendix B-l Annual rales of growth by ethnicity, Fiji 1881-1986 (Percentage).
Inter-censal years Fijians Indians
1881-1891 -0.9 28.9
1891-1901 -1.2 8.6
1901-1911 -0.8 8.9
1911-1921 -0.3 4.2
1921-1936 1.0 2.3
1936-1946 1.8 3.5
1946-1956 2.3 3.5
1956-1966 3.2 3.6
1966-1976 2.5 2.0
1976-1986 2.4 1.8
Source: Bureau of Statistics, 1989
Note: Inter-censal years annual growth rate (r)=(P2)
where = population at the later date
P 1 = population at the initial date
1/n
(PI)
n = number of years between two time periods.
Appendix B-2 Parity progression, Fijian women, 45-49 years, 1966,1976,1986.
Parity 1966 1976 1986
0-1 89 89 92
1-2 89 90 91
2-3 92 91 91
3-4 91 92 88
4-5 91 90 82
5-6 88 88 73
6-7 84 83 68
7-8 77 79 62
8-9 69 70 55
9+ 63 62 52
Source: Bureau of Statistics, 1989
Appendix B-3 Parity progression, Indian women, 45-49 years, 1966,1976,1986.
Parity 1966 1976 1986
0-1 96 97 96
1-2 96 96 96
2-3 95 95 92
3-4 94 94 86
4-5 92 91 78
5-6 91 87 71
6-7 89 83 62
7-8 86 79 60
8-9 83 75 57
9+ 79 70 56
Source: Bureau of Statistics, 1989
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Appendix B-4 Parity progression by current residence and ethnicity, women 45-49 years, 1986.
F I J I A N S I N D I A N S
Parity Urban Rural Urban Rural
0-1 91 93 96 97
1-2 88 92 94 96
2-3 88 93 88 94
3-4 84 90 80 91
4-5 77 84 69 83
5-6 67 75 63 74
6-7 61 70 56 65
7-8 57 63 58 61
8-9 54 55 54 58
9+ 46 53 54 57
Source: Bureau of Statistics, 1989
2 3 3 >
AppendixB-5 Summary effect of changes in components of CBR, Fiji 1956-1966.
Changes accounted by: Absolute 
Change 
(per 1000)
Relative 
Change 
(Per cent)
Fijians
Age structure -0.05 -2.08
Marital structure -0.04 -1.67
Marital fertility 3.08 128.33
Proportion of women 
aged 15-49 years
-1.61 -67.08
Changes explained 1.38 57.50
Changes observed 2.4 -100.00
Interaction -0.69 42.50
Indians
Age structure -0.15 -2.88
Marital structure -6.37 -122.50
Marital fertility -0.71 -13.65
Proportion of women 
aged 15-49 years
3.30 63.46
Changes explained -3.93 -75.57
Changes observed -5.2 -100.00
Interaction -1.27 -24.4
Source: Computed from 1956 (Me Arthur, 1958) and 1966 
figures (Zwart, 1979).
Note: The relationship of crude birth rate (CBR) with the 
four factors, age structure, marital structure, 
proportion of married women aged 15-49 years and 
marital fertility are described so:
CBRj = GFRY . = (Lj A ^ M ^ F ^ W j/Pj
CBR2 = GFR2 . W2/P2 = (Lj A2i.M2i.F2i)W2/P2 
where GFRj = general fertility rate in year 1.
GFR2 = general fertility rate in year 2.
W i/P i=  proportion of female population of
reproductive ages (15-49) in total population, in year 1.
W2/P2 = proportion of female population of
reproductive ages (15-49) in total population, in year 2. 
i = age group
Aj j = age distribution of females of
reproductive ages, in year 1.
A2j = age distribution of females of reproductive 
ages in year 2.
Mjj = proportion of married women in each five-year
age group of the female population aged 15-49 
in year 1.
M2j = proportion of married women in each five year
age group of the female population aged 15-49 
years in year 2.
F jj = marital fertility rates in each five year age
group of the female population aged 15-49 in 
year 1.
F2j = marital fertility rates in each five-year age
group of the female population aged 15-49 in 
year 2.
2 .9 3 cl
AppendixB-6 Summary effect of changes in components of CBR, Fiji 1966-1976.
Changes accounted by: Absolute 
Change 
(per 1000)
Relative 
Change 
(Per cent)
Fijians
Age structure -0.71 -8.77
Marital structure -1.75 -21.60
Marital fertility -7.42 -91.60
Proportion of women 2.24 27.65
aged 15-49 years
Changes explained -7.64 -94.32
Changes observed -8.1 -100.00
Interaction -0.46 -5.68
Indians
Age structure -0.19 -2.09
Marital structure -4.85 -53.30
Marital fertility -10.01 -110.00
Proportion of women 7.34 80.66
aged 15-49 years
Changes explained -7.71 -84.73
Changes observed -9.1 -100.00
Interaction -1.686 15.27
Source: Gubhaju and Shahidullah, 1990: Table 3.
Appendix B-7 Summary effect of changes in components of CBR, Fiji 1976-1986.
Changes accounted by: Absolute 
Change 
(per 1000)
Relative 
Change 
(Per cent)
Fijians
Age structure 1.28 106.67
Marital structure -1.47 -122.50
Marital fertility 0.48 40.00
Proportion of women 0.66 55.00
aged 15-49 years
Changes explained 0.95 79.17
Changes observed 1.2 100.00
Interaction 0.25 20.83
Indians
Age structure 0.62 13.78
Marital structure -0.55 -12.2
Marital fertility -4.80 -106.67
Proportion of women 1.19 26.44
aged 15-49 years
Changes explained -3.54 -78.65
Changes observed -4.5 -100.00
Interaction 0.96 21.35
Gubhaju and Shahidullah, 1990: Table 3.
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Appendix D-l Age at marriage, women 15-49 years by ethnicity, Namata-Korociriciri, 1989-1990.
Age at marriage Fijians Indians
Under 18 years 10.2 33.0
19-20 years 30.7 33.0
21-22 years 13.6 13.4
23-24 years 15.9 8.0
25 + years 29.5 12.5
Source: 1989-1990 Namata-Korocirciri survey 
Note: X2 = 21.05 df 4 p< 0.001
2 9 3
Appendix E-l Age at first birth by ethnicity, women 15-49 years, Koro-Basti, 1989-1990 (Percentage).
Age at first birth Fijians Indians
Under 18 years 18 14
19-20 years 27 27
21-22 years 20 24
23-24 years 16 13
25 + years 19 21
Mean 21.6 21.2
Number of cases 89 99
Source: ^989-1990 Koro-Basti survey
Note: Xz= not significant; means not significant.
Appendix E-2 Age at last live birth, by ethnicity, women 4049 years, Koro-Basti, 1989-1990
(Percentage)
Age at last live birth Fijians Indians
Under 30 years 
*
25.0 42.4
30-34 years 32.1 39.4
35-39 years 28.6 12.1
40 + years 14.3 6.1
Mean age at last live birth 33.6 30.8
Number of cases 28 33
Source: ^ 989-1990 Koro-Basti survey
Note: Xz= not significant; means not significant.
Appendix E-3 Duration of pregnancy intervals (all pregnancy outcomes), women 15-49 years Koro-Basti,
1989-1990 (Percentage and means).
Duration in month Fijians Indians
Under 11 months 35 44
12-23 months 32 23
24 - 35 months 16 13
36 + months 17 19
Total 100 100
Mean 23.2 21.8
Number of pregnancies 243 257
Source: Koro-Basti survey
Appendix E-4 Duration of pregnancy intervals by current age of woman (all pregnancy outcomes), Koro-
Basti, 1989-1990 (Percentage).
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Birth <29 years 30-39 years 40-49 years
interval Fij Ind Fij Ind Fij Ind
<11 months 48 65 46 50 38 43
12-23 months 34 23 27 21 30 23
24-35 months 17 9 16 11 15 10
36+ months 0 4 11 18 18 25
Number 25 58 81 91 122 108
Mean 21 13 24 26 27 27
Source:Koro-Basti survey
Appendix E-5 Estimates of selected reproductive measures and indices of intermediate fertility variables,
Koro-Basti, 1989-1990.
Indices and measures Fijians Indians
Indices
Index of proportions married (Cm) 0.47 0.63
Index of non-contraception (Cc) 0.63 0.49
Index of lactational infecundity (Ci) 0.86 0.92
Index of induced abortion (Ca) 0.00 0.82
M easures
Total Fecundity rate (TF) 15.3 15.3
Total natural fertility rate (TN) 
TN = Ci * TF
13.2 14.1
Total marital fertility rate (TM) 
TM = Cc * Ca * TN
8.3 5.7
Model TFR = Cm * TM 3.9 3.6
Observed TFR 4.1 2.8
Model TFR-Observed TFR 0.6 0.8
Source: 1989-1990 Koro-Basti survey. 
1989 Bureau of Statistics
Notes: Cm =Sum m(ai g(ai 
Sum g(a)
where m(a) = age specific proportions married
g(a) = age specific marital fertility rates.
Cc = 1 - (1.08ue)
where u = average proportion of married women 
currently using contraception, 
e = average effectiveness of contraception.
Ca = TFR/(TFR + b + TA)
where b= births averted per induced abortion 
= 0.4(l+u)
Ci = 20/18.5+i where i=average duration of 
lactational infecundability (months)
